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BOOTLE  TOWN  COUNCIL  1*^31-1932. 

*llis  WoitSIIIP  T1II3  Mayoii  (Mr.  Councilloh  Hankey,  J.P.). 


Mr.  Alderman  Barbour,  J.P. 
i\rr.  Alderman  Booth. 

Mr.  Alderman  Gardner. 
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Mr.  Alderman  Hughes. 
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§*Mr.  Alderman  Turner.  J.P., 
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Mr.  Councillor  Black. 
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f§*Mr.  Councillor  H.  0.  Cullen. 
Mr.  Councillor  N.  Cullen. 

Mr.  Councillor  Eaton. 
t§*]\Ir.  Councillor  Fairlie. 

I Mr.  Councillor  Grainger. 

Mr.  Councillor  Hackett. 


t-§*Mr.  Councillor  Haworth,  J.P. 
Mr.  Councillor  Holden. 

Mr.  Councillor  Hort. 

Mr.  Councillor  Jones,  J.P. 

Mr.  Councillor  Keenan. 

Mr.  Councillor  D.  Kelly. 

Mr.  Councillor  J.  S.  Kelly. 
t§*Mr.  Councillor  Kinley. 

*Mr.  Councillor  Lawton. 

*Mr.  Councillor  Maguire,  J.P. 
jMr.  Councillor  Mahon,  J.P. 
fMr.  Councillor  Marsh. 

§Mr.  Councillor  O’Neill. 

§*Mr.  Councillor  Redding. 

Mr.  Councillor  Riley. 

)-§*Mr.  Councillor  Roberts. 

Mr.  Councillor  Rogers. 

Mr.  Councillor  W.  C.  Scott. 
Mr.  Councillor  Spence. 
fMr.  Councillor  Spencer. 

(Mr.  Councillor  Stewart. 

Mr.  Councillor  Summers. 

Mr.  CoiTNCiLLoR  'ITmon. 


Mr.  Councillor  Webster. 

* Member  of  Health  Committee. 

§ Member  of  Maternity  and  Child  Welfare  Sub-Committee, 
t Member  of  Housing  and  Town  Planning  Committee. 


HEALTH  COMMITTEE. 

Clinirnian — Mr.  Alderman  Turner. 
Deputy  Chairman — Mr.  Councillor  Fairlie. 


MATERNITY  AND  CHILD  WET.EARE  SUB-COMMITTEE 
Chairman — Mr.  Alderman  Turner. 

Deputy  Chairman — Mrs.  Councillor  Ballantyne. 

This  Committee  consisted  of  members  of  the  Health  Committee  (as 
indicated),  together  with  the  following  representatives  of  the  Bootle 
Insurance  Committee;  — 

Mr.  Councillor  O’Neill.  Mrs.  E.  H Smith.  J P 


HOUSING  AND  'POWN  PLANNING  COMMITTEE 
Chairman — Mr.  Alderman  Baucher. 
Deputji-f'hairman — Mr.  Councillor  Grainger. 
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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT. 


Medical  Officer  of  Health,  Administrative  Tuberculosis  Officer,  and  Medical  Superintendent 

of  the  Corporation  Hospitals — 

1'’.  T.  H.  Wood,  O.B.E.,  M.D.,  B.S.,  B.Sc.  (Lond.),  D.P.H.  (Buih.). 
Tuberculosis  Officer  and  Deputy  Medical  Officer  of  Health— 

K.  Hannah,  M.G.,  M.B.,  Ch.B.  (Edin.),  D.P.H. 

Assistant  School  Medical  Officers  and  Assistant  Medical  Officers  of  Health 

G.  P.  McCloskev,  M.B.,  B.Ch.,  B.A.O.  (Belf.),  D.P.H. 

Miss  M.  B.  CdaiuvE,  M.B.  , Cli.B.,  D.P.H.  (Liverpool). 

School  Dental  Surgeons — 

H.  B.  Dawes,  L.lJ.b.  L.  \\.  Smith,  Ij.D.S.  (pari-tinie). 

Curpui'uLiuiL  Hutspifal,  Linacie  Lane. 

Matron — Miss  S.  L.  Bevan. 


May  hull  Sanatorium. 

Matron — Miss  E.  Holden,  K.R.C. 

Maternity  Home. 

Matron — Miss  M.  W.  Cleary. 

Chief  Sanitary  Inspector,  Inspector  under  the  Food  and  Drugs  Acts,  and  the 

Housing  Acts,  etc. — 

12 J.  C.  Palmer,  M.C. 

Sanitary  Inspectors — 

12B.  J.  Holden.  IW.  Robson.  i2H.  Parkinson.  12W.  E.  Le.ather. 

Chief  Clerk — N.  Lockwood. 

Clerical  Staff — 

H.  A.  Brown,  O.B.E.  Miss  Wilson.  Miss  Thompson.  S.  Astley.  Miss  Maxwell, 
Miss  Brown.  Miss  Beattie.  Miss  Green.  Miss  Smith.  K.  McKenzie.’ 

Vaccination  Officer  (Part-time) — R.  W.  .Jackson. 

Health  Visitors — 

iMrs.  McKowen.  34.5Mrs.  Meredith.  siSMiss  F.  M.  Hogues. 

347Mis:s  Stark.  i^-iiMiss  Skinner. 

3i7Miss  Wild.  347Miss  Lynch. 


School  Nurses — 

7Miss  A.  Hughes.  ^Miss  Thomas.  ^Miss  Davies 

Tiiherculosis  Nurse — 'Miss  Kelly. 


iMiss  C.  Hughes 

(Orthopaedies). 


Part-tim 

Medical  Officer,  Ante-Natal  Clinic  

Medical  Officer,  Maghull  Sanatorium  

Medical  Officers,  Venereal  Diseases  Clinic  . 

Ophthalmic  Surgeon  

Throat  Surgeon  

Orthopaedic  Surgeon  

Medical  Officer,  Aural  Clinic  

Public  Vaccinators  

(also  District  Medical  Officers). 

Pathologist  ....; 

Analyst  

Veterinary  Surgeons  

Pat  Officer  


Officers. 

P.  Mai.pas,  F.R.C.R. 

A.  Hendry,  M.D. 

J W.  L.  Webb,  M.B..  Ch.B. 
iMi.ss  R.  Nicholson,  M.B.,  D.P.H. 

K.  Allan,  M.B.,  Ch.B. 

C.  VoRKE,  F.R.C.S. 

B.  r..  McFarland,  M.D. 

I.  A.  Tlimakkin,  M.B.,  Ch.B.,  F.R.C  S 
(A.  W.  Hanlon,  M.R.C.S.,  L.R.C.P. 

I A.  A’.  Glendinning,  M.B.,  Ch.B. 
Piol'essor  J.  M.  Beaitie. 

\V.  H.  Hobhrts,  M.Sc.,  F.I.C. 

I Henry  Sumner,  M.R.C.Y.S. 
j.fAMEs  Sumner,  M.R.C.Y.S. 

\V.  Borrow's. 


I Ceitined  Sanitary  Inspector.  2 Certified  Inspector  ul'  l''o()ds.  ifert ilied  Hculili  A’isii.ir 
4 Certified  Midwife.  5Half-tinie  Tiiherculosis  Yisitor.  'i  Assistant  Inspector  of  Alidwives. 

'Trained  Nurse 


Health  Department, 


Town  Hall,  Bootle. 

March  1933. 


To  the  Mayor,  Aldermen  and  Councillors 

oj  the  County  Borough  of  Bootle. 

Mrs.  Ballantyne  and  Gentlemen, 

I have  the  honour  to  present  tlie  sixtieth  Annual  Report  on  tlie 
work  of  the  Health  Department. 

Attention  may  be  directed  to  the  following  features  of  interest 
during  the  year:  — 

(1)  A small  rise  in  the  birth-rate  to  a figure  of  22'9  per  1,000  of 
the  population. 

(2j  A fall  in  the  death-rate  to  13'3  per  1,000  of  the  population, 
the  fall  being  due  to  a decrease  in  the  respiratory  death-rate 
in  the  first  quarter  of  the  year. 

(3)  A fall  in  the  infantile  mortality  rate  to  86  per  1,000  births. 

(4)  The  completion  of  the  Health  Centre,  which  now  houses  the 
Tuberculosis  Dispensary  work  for  the  whole  of  the  Borough, 
together  with  the  Maternity  and  Child  Welfare  and  School 
kledical  Service  activities  for  the  north  half  of  the  town. 

(.^>)  A continuance  of  the  high  incidence  of  both  diphtheria  and 
scarlet  fever,  and  the  inauguration  amongst  young  children 
of  a scheme  of  immunisation  against  the  former  disease. 

(6)  Satisfactory  progress  with  a small  extension  of  the  Isolation 
Hospital,  and  with  the  ])rovision  of  the  necessary  quarters  for 
the  additional  staff  required. 

('7)  The  confirmation  by  the  Ministry  of  Health  of  the  Compulsory 
Purchase  Order  made  by  the  Council  in  respect  of  the  Pleasant 
View  Clearance  Area. 
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(8)  Consideration  of  the  arrangements  for  the  institutional  accom- 
modation of  the  sick  treated  at  the  expense  of  the  Council 
in  various  hosi^itals  and  institutions,  ending  in  the  decision  to 
enter  into  a 20-yea.rs’  agreement  with  the  Liverpool  City  Coun- 
cil for  their  reception  in  Liverpool  Institutions. 

J have  pleasure  in  recording  my  indebtedness  to  the  Chairman  and 
members  of  the  Health  Comittee  for  the  sympathetic  reception  given 
to  recommendations  made  for  the  maintenance  and  development  of  the 
various  sections  of  the  work  of  the  Department,  and  in  acknowledgin-.' 
the  continued  good  service  of  an  excellent  staff. 

I have  the  honour  to  be. 

Your  obedient  servant. 

Medical  Officer  of  Hculih 


STATISTICAL  SUMMARY  LOR  1932. 


i’opulatioii  (Registrar-General’s  estimate)  at  mid-year  1932  ...  77,200 

Area  in  Acres  (exclusive  of  Dock  Estate — 337)  ...  ...  1,610 

Population  at  Census  of  1931  ...  ...  ...  ...  ...  76,799 


Census. 

Per  occupied  dwelling. 

No.  of  persons. 

No.  of  families 

1911 

5'6 

1-12 

1921 

5'6 

1-17 

1931 

503 

ri8 

Inhabited  houses  (end  of  1932)  according  to  Rate  Books  ...  15,590 

Uninhabited  houses  (end  of  1932)  according  to  Rate  Books  ...  68 


Total. 

Males. 

Females. 

Births — Legitimate 

1,706 

868 

838 

Illegitimate 

62 

34 

28 

Total  .. 

. 1,768 

902 

866  Birth  Rate  22'9 

Still  Births,  92.  Rate  per  1,000  total  (live  and  still)  births  49’4 
Deaths  ...  ...  ...  1,027  Death  Rate  ...  ...  133 

Numl)er  of  women  dying  in,  or  in  consequence  of,  childbirth — 

Deaths.  Rate  per  1,000  total 

(live  and  still)  births 


From  sepsis  ...  ...  4 ...  ...  ...  2‘15 

From  other  causes  ...  2 ...  ...  ...  1’07 


Death  Rate  of  Infants  under  one  year  of  age  per  1,000  live 

births — Legitimate,  84;  Illegitimate,  129;  ...  Total  86 

Deaths  from  Measles  (all  ages)  ..  ...  ...  ...  ...  40 

Deaths  from  Whooping  Cough  (all  ages)  ...  ...  ...  16 

Deaths  from  Diarrhoea  (under  2 yea}'s  of  age)...  ..  ...  26 

Death  Rate  from  Respiratory  Tuberculosis  per  1,000  ...  ri2 

Death  Rale  from  all  forms  of  Tnbercidosis  ])er  1,600  ...  1-32 

Xatural  increase  of  the  popidation  during  the  year 741 

Xnmber  of  deaths  of  Infants  (under  the  age  of  one  vear)  ...  152 


1’he  Rateable  Value  of  the  Borougli  for  1932-33  was  £490,912 
A Penny  Rate  on  the  Borough  Fund  produced  in  1932-33  ...  £1,878 

In  1932-33  the  General  Rate  was  11  '5d.  in  the  pound  (excluding  water 
rate  and  (diarges). 

The  cost  of  the  Health  Sei'vices  during  1932-33  is  cstimaled  al  £30,78-1 
approximately,  equivalent  to  a rate  of  Is.  4'4d.  in  the  pound. 
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COUNT!  BOROUGH  OF  BOOTLE. 


Annual  Report 

OF  THE 

MEDICAL  OFFICER  OF  HEALTH. 


I.  VITAL  STATISTICS. 

Population. --At  the  Census  in  J881  the  population  enumerated 
was  27,874;  in  1891,  49,217;  in  1901,  58,556;  in  1911,  69,876;  and  in 
1921,  76,487. 

The  result  of  the  census  enumeration  of  26th  April  1931  gave  the 
IDopulation  as  76,799,  representing  a net  increase  of  812  in  the  inter- 
censal  period  of  ten  years.  When  it  is  recalled  that  the  “ natural 
increase  ” in  the  population  (excess  of  births  over  deaths)  in  the  same 
period  amounted  to  8,548,  it  is  clear  that  there  had  been  a large 
migration  from  the  Borough.  In  November  1932,  the  Eegistrar 
(leneral  issued  the  volume  of  “ Census  of  England  1931 — County  of 
Lancaster  (Part  I),”  and  certain  information  extracted  therefrom, 
including  the  ward  population  tigures,  is  given  in  the  section  on  ji.  67 
and  in  Appendix  on  p.  72. 

in  May  1933  the  Registrar-! lener.al  iutimated  that  bis  estimate  of 
population  at  mid-year  1932  was  77,260,  and  this  figure  has  been  used  in 
calc\dation  of  statistics  throughout  this  report. 


Birilifi. — Biiring  the  year  there  were  registered  1,768  births  to 
Bootle  ))areuts,  I'epreseuting  a birth-rate  of  22  9 per  1,000  of  the 
population,  Had  for  l^ingland  and  Wales  being  15'3.  In  1931  the  Bootle 
l)irlh-rate  was  2I'6  and  for  the  decennium  1922-1931  it  was  24’1.  There 
were  902  males  and  866  females.  It  will  he  noted  that  tlie  birth-rate 
which  reached,  a ])ost-war  maximum  of  29’7  in  the  first  (juarter  of  1920 


and  has  then  progressively  declined,  except  for  a cheek  in  1930, 
again  shows  a small  rise.  The  fall  in  the  national  birth-rate,  which  has 
always  been  lower  than  that  for  Bootle,  was  however  continued. 


Period. 

BOOTLE. 

England  & Wales. 

Total  Births. 

Bate  per  1,000. 

Rate  per  1,000. 

1881—1890  ... 

15,508 

36-8 

32-4 

1891—1900  ... 

17,716 

33-2 

29-9 

1901—1910  ... 

20,468 

32-3 

27-2 

1911—1920  ... 

20,748 

27-6 

21-8 

1921—1925  ... 

10,003 

261 

19-9 

1926—1930  ... 

8,881 

23-2 

16-7 

1931 

1,667 

21-6 

15-8 

1932 

1,768 

22-9 

15-3 

The  illegitimate  births  numbered  62,  and  were  3’5  per  cent,  of  the 
total.  In  1931  the  total  number  was  56,  and  in  1930,  53. 


Deaths. — The  total  number  of  deaths  of  Bootle  residents  during 
1932,  whether  within  or  without  the  Borough,  was  1,027;  this  figure 
includes  80  (excluding  48  deaths  of  “ non-residents  ”)  who  died  in 
Institutions  within  the  Borough,  355  who  died  in  Poor  Law  Institutions, 
73  who  died  in  hospitals  outside  the  Borough,  and  9 who  died  in 
mental  hospitals,  making  a total  of  565  deaths  in  Institutions.  The 
death-rate  for  1932  was,  therefore,  13'3  per  1,000  of  the  population, 
as  compared  with  14'8  in  1931  and  12'3  in  1939.  The  decrease  in  the 
death-rate  was  for  the  most  part  due  to  a diminished  mortality  from 
respiratory  diseases  in  the  first  quarter  of  the  year. 


The  death-rate  in  Bootle  for  the  decennium  1921-1930  was  13'5, 
and  for  1911-1920,  17'1.  The  crude  death-rate  of  the  118  ginat  towns 
of  England  and  Wales  during  1932  was  1 T8,  compared  with  12.3  in 
1931.  Idle  table  below  demonstrates  a continuance  of  the  general 
downward  trend  of  both  national  and  local  death  rates  since  the  begin- 
ning of  the  century. 
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Period. 

BOOTLE. 

England  & Wales. 

Total  Deaths. 

Bate  per  1,000. 

Rate  per  1,000. 

1881—1890  ... 

8,260 

19-9 

19- 1 

1891—1900  ... 

10,942 

20-6 

18-2 

1901—1910  ... 

11,400 

17-8 

15-4 

1911—1920  ... 

12,470 

17-1 

14-3 

1921—1925  ... 

5,230 

13-7 

12-2 

1926—1930  ... 

5,106 

13-3 

121 

1931 

1,140 

14-8 

12-3 

1932 

1,027 

13-3 

12-0 

The  death-rate  during  the  first  quarter  of  the  year  was  16’0,  during 
the  second,  13’7 ; the  third,  10'4;  and  the  fourth,  13'0. 


The  number  of  deaths  which  occurred  in  institiitions  was  565,  i.c.. 
55‘0  per  cent-  of  the  total  deaths,  as  compared  with  48'3  per  cent,  in 
1931.  and  57’2  per  cent,  in  1930. 


Mortality  in  Relation  to  Sex. — There  were  540  deaths  of  males, 
and  487  of  females.  This  represents  a male  excess  mortality  of  approxi- 
mately 16'9  per  cent,  after  allowing  for  the  smaller  proportion  of  males 
in  the  population.  The  causes  chiefly  accounting  for  male  excess  are 
in  order  of  importance,  pneaunonia,  violence,  tuberculosis,  nephritis, 
arterio-sclerosis,  measles,  scarlet  fever,  and  cancer. 


Mortality  in  Relation  to  Old  Aye. — It  is  common  knowledge  that 
the  population  as  a whole  is  ageing,  which  is  merely  another  way  of 
stating  the  fact  that  people  are  surviving  until  later  ages.  The 
following  table  demonstrates  this  fact,  and  shows  that  the  mimber  of 
people  surviving  to  the  age  of  65  and  over  has  increased  to  such  an 
extent  this  century  that  34' 1 per  cent,  of  the  deaths  in  Bootle  at  the 
jwesent  day  are  of  persons  aged  65  or  over,  whereas  in  the  first  five 
years  of  this  century  the  contribution  to  the  general  death-rate  made 
by  persons  over  65  was  only  14'8  per  cent 
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Period. 

DEATHS. 

Percentage 

over 

65  Years. 

Total. 

Over  65  Years. 

1901—1905  ... 

5,671 

849 

14-8 

1906—1910  ... 

5,729 

923 

161 

1911—1915  ... 

6,259 

1,197 

191 

1916—1920  ... 

6,211 

1,304 

21-0 

1921—1925  ... 

5,230 

1,352 

25-8 

1926—1930  ... 

5,106 

1,533 

30-1 

1931 

1,140 

396 

34-7 

1932 

1,027 

349 

341 

An  examination  of  the  ages  at  death  of  individuals  in  this  age- 
group  shows  that  there  were  97  deaths  at  years  65  to  70,  113  deaths  at 
years  70  to  75,  77  at  years  75  to  80,  40  at  years  80  to  85,  18  at  years 
85  to  90,  and  4 at  years  90  to  95. 


Infantile  Mortality.- — There  were  152  deaths  of  infants,  compared 
with  159  in  1931,  141  in  1930,  and  138  in  1929.  The  infantile  mortality 
rate  was  86  per  1,000  births,  compared  with  95  in  1931,  79  in  1930, 
and  83  in  1929,  and  90'3  in  the  decennium  of  1922-1931. 


The  rate  of  infantile  mortality  amongst  males  was  84,  and  amongst 
females  88.  Throughout  England  and  Wales  the  rate  of  infantile 
mortality  was  65  per  1,000  births,  and  in  the  118  great  towns  i(  was  68. 


'rhe  great  decline  in  the  infantile  mortality  rate  began  substantially 
in  the  decennium  1901-1910,  during  which  period  active  measures  were 
first  instituted  to  secure  such  a reduction.  The  following  table  has 
accordingly  been  prepared  to  demonstrate  in  terms  of  lives  saved  what 
in  fact  such  a decline  reallv  means. 
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Deaths  of  Infants  undeu  One  Yeah. 

Years. 

i 

1 

Actual  recorded 
Deaths. 

Number  which  would  have 
been  recorded  had  the  rate 
of  mortality  observed  over 
1901-10*  still  prevailed. 

Difference. 

1 1911—1915  ... 

1434 

1596 

— 162 

! 1916—1920  . . 

1031 

1474 

— 443 

1921—1925  ... 

912 

1480 

— 568 

1926 

187 

276 

— 89 

1927 

141 

269 

— 128 

1928 

186 

258 

— 72  i 

1929 

138 

246 

— 108 

1930 

141 

265 

— 124 

1931 

159 

247 

— 88 

1932 

152 

262 

— no 

*Eate  of  mortality  190]-19'10  was  148  per  1,0IX)  births. 


From  the  above  table  it  will  be  seen  that  in  the  last  decenninm 
1921-1930  Bootle  saved  1,089  infant  lives  over  and  above  what  it  was 
saving  in  the  relatively  good  decenninm  1901-1910,  with  further  savings 
of  88  and  110  during  the  two  subsequent  years. 

Thirty-eight  children  died  before  they  were  a weeh  old,  and  a total 
of  58,  or  38’2  per  cent.,  of  all  the  deaths  \mder  one  year,  occurred  in 
children  under  the  age  of  one  month.  This  is  a neo-natal  mortality 
rate  of  32'8  per  1 ,000. 

Young  Child  Mortaliiy.—Ju  1932  there  were  88  deaths  of  children 
aged  1 to  5 years,  as  compared  with  72  in  1931,  64  in  1930,  and  106 
in  1929.  The  principal  causes  were — measles  29;  respiratm-y  diseases 
18,  whooping  cough  10;  accidents  4;  diphtheria  4;  scarlet  fever  4; 
tuberculosis  4;  meningitis  4;  and  diarrhoea  2. 

Uncertified  Deaths. — Sixty-six  deaths  (45  of  residents  and  21  of 
non-residents)  were  the  subject  of  a Coroner’s  inquest,  while  in  19  cases 
the  death  was  registered  without  certification  by  a medical  man  or 
the  Coroner;  this  is  equivalent  to  1'9  per  cent,  of  deaths  uncertified,  as 
compared  with  0‘9  per  cent,  in  the  country  generally. 


CAUSES  Of  DEATH. 


Tile  causes  of  death,  classified  according  to  age,  are  shown  in  the 
table  on  page  75.  It  will  be  seen  from  the  talile  that  the  principal 
certified  causes  of  death  were : — 
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Proportiou  per  1,000  Deaths 

Year  1932. 

1 

No.  of 
Deaths. 

Bootle, 

1932. 

England  & 
Wales,  1931. 

Bronchitis,  pneumonia  and  other 

respiratory  diseases 

172 

167 

130 

j Diseases  of  heart  and  circulation 

132 

129 

255 

Tuberculosis  (all  forms) 

102 

99 

73 

Cancer,  malignant  diseases 

94 

92 

121 

Epidemic  diseases 

102 

99 

29 

Prematurity  and  congenital  debility  ... 

54 

53 

34 

Diseases  of  the  nervous  system  ... 

74 

72 

82 

Violence 

39 

38 

44 

Epidemic  Diseases. — The  epidemic  diseases  (excluding  influenza) 
were  responsible  for  102  deaths,  as  compared  with  the  average  of  76’5 
during  the  preceding  ten  years.  There  were  40  deaths  from  measles 
as  contrasted  with  13  in  1931 ; 13  deaths  from  diphtheria,  as  against 
14  in  1931;  16  deaths  from  whooping  cough,  as  against  20;  5 deaths 
from  scarlet  fever,  as  against  1 in  the  previous  year;  and  2 deaths  from 
enteric  fever  as  against  none  in  1931.  The  deaths  from  diarrhoea  and 
enteritis  were  26,  as  against  21  during  1931  ; all  were  of  children  under 
two  years  of  age. 


Ih-spiraiory  Diseases. — Owing  to  tlie  virtual  absence  of  influenza 
and  to  the  less  inclement  weather  of  the  first  quarter  of  the  year,  the 
death-rate  from  respiratory  diseases  reverted  to  fls  usual  level  from  u.e 
high  figure  of  the  previous  year.  Pneumonia  was  responsible  for  119 
deaths,  bronchitis  for  40,  and  other  respiratory  diseases  for  13,  making 
the  total  deaths  from  respiratory  diseases  (excluding  tuberculosis)  172, 
or  16'7  ])er  cent-  of  the  total  deaths  at  all  ages,  as  compared  with  243, 
or  21  "3  per  cent.,  in  1931.  Influenza  was  entered  as  a cause  of  death 
in  8 cases,  as  against  18  in  the  preceding  year. 


Cancer. — Cancer  was  registered  as  Cie  cause  of  death  in  94  cases, 
as  compared  with  lid  in  the  preceding  year.  This  represents  a cancer 
death-rate  of  1'21  per  1,000  of  the  population  as  compared  with  I'Ol 
during  the  years  1911  to  1920,  with  O'TS  per  1,000  during  the  first  ten 
years  of  this  century,  and  with  0'55  during  the  ten  years  1891  to  1900. 
As  previously  pointed  out,  although  there  are  fallacies  in  assuming  that 
this  striking  rise  in  cancer  mortality  represents  in  fact  a doubling  of 
the  incidence  of  malignant  disease  during  the  last  thirty  years,  there 
is  little  or  no  doubt  that  a substantial  increase  is  occurring. 


ECONOMIC  CONDITIONS. 

Valuable  information  as  to  economic  conditions  having  a bearing  on 
the  health  of  the  town  is  obtained  from  data  kindly  supplied  by  the 
Clerk  to  the  Public  Assistance  Committee,  by  the  Managers  of  the  three 
Employment  Exchanges  situated  in  Bootle,  and  by  the  Clerk  to  the 
Bootle  Insurance  Committee. 

It  appears  that  during  the  year  1932  £64,999  were  expended  in 
outdoor  relief,  including  £24,765  to  unemployment  cases  (comparable 
figures  for  1931  were  £47,865  and  £9,767).  Further,  the  annual  return 
of  persons  in  receipt  of  Poor  Belief  on  the  night  of  1st  January  1933 
shows  455  persons  to  have  been  in  receipt  of  institutional  relief,  of 
whom  108  were  persons  not  suffering  from  sickness,  accident,  or  bodily 
or  mental  infirmity,  and  5,659  persons  to  have  been  in  receipt  of 
domiciliary  relief,  of  whom  3,279  were  relieved  otherwise  than  on 
account  of  unemployment.  The  total  number  of  persons  in  receipt  of 
Poor  Belief  on  31st  December  1932  was  equivalent  to  780  per  10.000 
of  the  population. 

The  average  number  of  adult  males  on  the  “live”  unemployed 
registers  in  the  last  week  of  each  itionth  during  the  year  was  estimated 
to  be  7,013  as  compared  with  7,598  during  1931,  and  the  average 
numbers  of  women  and  juveniles  were  756  and  916  respectively,  a.^ 
compar.eil  wilh  1,091  and  626  for  1931  ; it  should  be  noted,  however,  that 
the  figure  for  juveniles  in  1932  includes  an  unknown  number  resident 
outside  the.  Ih  rough. 

As  regards  National  Health  Insui'ance,  the  total  number  of  insured 
persons  in  the  Borongli  on  1st  October  1932  was  32,335,  or  4 T9  per 
cent,  of  (he  total  po])ulation.  There  was  a further  increase  in  the 


number  of  prescriptions  made  up  during  the  year  for  the  insured  popu- 
lation. It  will  be  recalled  that  this  ligure  rose  from  50,738  in  1921 
to  136,660  in  1931,  with  a corresponding  increase  in  the  annual  cost  of 
medicines  from  1:1,955  to  £4,289  12s.  lOd. ; while  this  year  the 

experience  is  146,128  prescrijitioiis  at  a cost  of  £4,595  10s.  lid. 

II.  GENERAL  PUBLIC  MEDICAL  TREATMENT. 

'riiis  report  has  to  review  for  the  third  year  the  administration 
of  the  medical  services  transferred  to  the  Council  on  the  dissolution  of 
the  West  Derby  Union.  Their  control  remains  with  the  Public 
Assistance  Committee,  although  in  November  1931  the  Council  dele- 
gated to  the  Health  Committee  the  powers  contained  in  Part  I of  the 
TiOcal  Government  Act,  1929,  with  respect  to  the  provision  of  hospital 
accommodation. 

The  Heallh  Committee  instructed  the  IMedical  Officer  of  Health 
to  submit  reports  tai  the  geucial  question  of  providing  on  one  site  an 
institution,  suitably  divided,  iii  which  could  be  accommodated  all  the 
sick  now  being  treated  by,  or  at  the  expense  of,  the  Council  in  twelve 
or  more  hospitals.  A preliminary  report  was  submitted  in  January 
1932  and  was  referred  to  a special  sub-committee  for  detailed  considera- 
tion. Further  reports,  accompanied  by  estimates  of  cost  of  such  pro- 
vision prepared  by  the  Borough  Treasurer,  were  subsequently  sub- 
mitted, but  continued  consideration  was  rendered  unnecessary  by  the 
decision  of  the  Council  in  iMareh  193.3  to  prolong  the  agreement  with  the 
Tdverpool  City  Council  for  reception  of  side  persons  chargeable  to  Bootle 
for  a period  of  20  years  expiring  in  1950. 

1 Hstitutional  Accovim odotion  for  the  Sich. — It  was  repci’ted  last 
year  that  agreement  on  certain  financial  and  medical  points  had  not 
been  reached  with  Liverpool  in  connection  with  the  reception  of  Bootle 
sick  into  the  transfen-ed  hospitals.  In  February  1933,  however,  the 
heads  of  agreement  v^ere  settled  and,  as  mentioned  above,  provision  is 
jnade  f.ir  the  agreement  to  have  a tenure  of  twenty  years. 

During  the  year  the  total  admissions  to  the  transferred  hospitals 
numbered  3,137,  of  which  figure,  it  may  be  noted,  1.122  were  admissions 
on  Ihe  orders  of  medical  superintendents  or  masters,  implving  urgent 
conditions  in  which  it  was  inadvisable  to  go  through  the  ordinar\ 
routine  of  application  to  a Believing  Officer.  In  the  form  in  whicli 
weekly  returns  are  received  it  is  not  easv  to  ascertain  with  certainly  the 


number  of  sick  persons  (hospital  or  infirmary  patients)  as  contrasted 
with  those  not  in  need  of  medical  service,  but  it  appears  that  the 
weekly  totals  of  persons  chargeable  to  Bootle  in  transferred  institutions 
(including  able-bodied  adults)  varied  from  399  in  April  to  328  in 
October. 

The  following  table,  prepared  by  the  Medical  Officer  of  Health  of 
Liverpool  at  the  request  of  the  Ministry  of  Health,  gives  a classification 
of  such  sick  oil  31st  December  1932  : — 


Classification  of  Sick  in  Institutions. 


Classification  of  Wards. 

Men 

Beds 

Women 

Children 

under 

16  years 
of  age 

Total 

1. 

Medical 

50 

40 

9 

99 

2. 

Surgical 

45 

17 

— 

62 

3. 

Chronic  S/ck* 

8 

7 

— 

10 

4. 

Children 

— 

— 

58 

58  ! 

5. 

Venereal 

8 

— 

— 

8 ! 

6. 

Tuberculosis 

10 

2 

— 

12 

7. 

Infectious 

— 

— 

11 

11 

8. 

Maternity 

— 

15 

— 

15  1 

9. 

Mental — 

(a)  Lunacy  Act,  1890 — 

(i)  Short  Stay 

— 

— 

— 

— 

(ii)  Ijong  Stay 

9 

14 



23 

(b)  Mental  Treatment  Act 

(i)  Voluntary  . . 

— 

— 

— 

— 

fii)  Temporary 

— 

— 

— 

1 

10. 

Mental  defectives 

12 

9 

3 

24 

11. 

Other 

15 

1 

1 

17 

Totals  . 

152 

105 

82  i 

389 

* Patients  needing  hospital  treatment  because  they  are  enflering  from  some  chronic 
disease;  also  aged  iiilirm  persons  wliose  medical  and  nursing  needs  approxi- 
mate to  those  of  chronic  patients 


DOMICILIARY  MEDICAL  ATTENDANCE. 

The  administration  of  medical  out-relief  included  in  the  functions 
transferred  to  the  Council  on  1st  April  1930  is  controlled  by  the  Public 
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Assistance  Committee  acting  through  tlie  i\Iedical  Officer  of  Health. 
For  tins  purpose  the  Borough  is  divided  into  two  districts,  remaining 
under  the  charge  of  the  District  Medical  Officers  transferred  from  the 
late  West  Derby  Union. 

Persons  in  receipt  of  relief  who  are  aged,  infirm,  or  permanently 
disabled,  with  the  exception  of  those  entitled  to  National  Health  Insxrr- 
ance  Benefits,  are  given  a card  entitling  them  to  permanent  medical 
relief  upon  production  of  the  card  by  themselves  or  other  person  on 
their  behalf.  Persons  not  chargeable  who  make  application  to  the 
Relieving  Officers  for  medical  relief  in  respect  of  themselves  or  family 
are  given  notes  which  entitle  them  to  a month’s  medical  treatment, 
which  treatment  is  renewed  as  necessary  upon  further  application. 
In  each  case,  other  than  those  admitted  to  Hospital,  a prescription 
is  given  for  medicines,  etc.,  by  the  District  Medical  Officer  following 
examination  at  the  Surgery  at  Cyprus  Grove  Relief  Station,  or  at 
the  home  of  the  applicant;  the  medicines,  etc.,  are  supplied  at  the 
attached  Dispensary. 

Examination  of  the  returns  of  surgery  consultations  and  home  visits 
during  the  year  showed  the  weekly  average  to  have  Ijeen  111  surgery 
consultations  and  10  home  visits  in  District  No.  1,  and  94  consultations 
and  9 visits  in  District  No.  2. 


VACCINATION. 

According  to  information  siij^plied  by  the  Vaccination  Officer,  1,220 
successful  primary  vaccinations  and  one  succes-;ful  re-vaccination  were 
performed  during  the  year  ended  30th  September  1932,  as  compared 
with  the  previous  year’s  figures  of  1,177  and  4 respectively. 

Appendix  17  presents  the  Annual  Return  of  the  Vaccination 
Officer  respecting  vaccination  of  children  whose  births  were  registered 
from  1st  January  to  31st  December  1931,  inclusive. 

III.  SANITARY  CIRCUMSTANCES. 

Draindijc  and  Heirerafie. — The  Sewerage  System  is  entirely  by  dis- 
charge into  the  River  Mersey,  with  drainage  aieas  and  outfalls  as 
described  in  the  last  Report. 

ft  mav  be  recalled  that  following  upon  the  presentation  of  Ihe 
report  of  the  Scientific  Committee  appointed  by  the  Mersey  Docks  ajid 
Harbour  Board  in  May  1927,  to  investigate  the  effects  of  the  discharge 
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<)1  ci'udc  sewage  into  tlie  JMersuy,  wliieli  I'epoi'l  suggeslod  llial  such 
discharge  favoured  the  formation  of  more,  and  more  soliti,  sandbanks, 
the  local  authorities  concerned  with  Bootle  in  the  matter  agreed  to 
invite  the  Department  of  Scientific  and  Industrial  Research  to  investi- 
gate the  problem,  and  that  Department  now  has  the  niatler  in  hand. 

Closet  Accoonuudation  and  Scavenging. — Every  house,  with  the 
exception  of  3 in  the  outlying  parts  of  Drrell,  is  j)rovided  with  one 
water  closet  or  more,  the  conversion  of  nuddens  having  been  completed 
in  1910.  Similarly  all  houses  are  provided  with  ashbins,  the  conversion 
of  ashpits  having  been  com2)leted  in  193’2. 

SANITARY  INSPECTION  OF  THE  DISTRICT. 

The  staff  for  this  work  consists  of  the  Chief  Sanitary  Inspector 
with  four  assistants,  one  of  whom  is  engaged  principally  on  special 
duties  mainly  in  connection  with  foorl  inspections. 

Nuisances . — On  jjage  88  will  bo  found  a tabular  statement  showing 
the  number  of  inspections  made,  and  notices  served  by  the  Chief 
Sanitary  Inspector.  It  will  be  noted  tliat  the  number  of  nuisances  for 
which  notices  were  served  on  owners  and  occupiers  was  5,461,  as 
against  4,635  in  1931;  the  otiier  work  done  under  the  Housing  Acts  is 
set  out  in  the  Housing  Section  of  this  report  on  ])ages  59  to  67. 

IV.  SANITARY  CONTROL  OF  THE  FOOD  SUPPLY. 

One  of  the  Sanitary  Inspectors  holding  the  special  Food  Certificate 
of  the  Royal  Sanitary  Institute  is  engaged  for  the  greater  pari  of  his 
time  on  work  connected  with  the  food  supj^ly,  the  sanitary  supervision 
of  which  is  undertaken  in  order  to  secure  cleanliness  in  the  preparation 
and  distribution  of  foodstuffs,  and  to  diminish  the  risk  of  |)ossible  in- 
fectio))  thereof  with  disease-producing  bacteria. 

Mill;  Supidg. — That  ]K)r(ion  of  the  milk  supply  of  the  Borough 
not  brought  by  rail  or  road  is  derived  from  cows  kept  in  shi|)))(;ns.  of 
whicli  there  arc  now  18  iu  the  lown  ; the  cows  number  approximately 
284,  a decrease  from  the  ])rc-war  figui'e  of  about  550.  All  the  shippons 
received  the.  careful  atteidioii  of  the  Inspector,  who  paid  126  visits  to 
them  during  the  year. 

Cleanliness  of  Milk. — It  may  he  recalled  that  the  Ministry  of  ITealth 
has  recognised  certain  gi-adcs  of  milk,  and  has  ])rescribed  hacteriological 
standards,  which  have  to  be  coiuplicd  with,  d’he  recognised  grades  in 
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order  o£  safety  as  regards  cleauliiiess  and  freedom  from  tuberculous 
infection  are  “Certified,”  “Grade  A (tuberculin  tested),”  and  “Grade 
A,”  and  although  there  are  in  Bootle  no  dairymen  holding  licences  to 
produce  any  of  these  designated  milks,  they  are  easily  obtainable  by 
purchasers  willing  to  pay  the  necessarily  higher  price ; for  several  years 
past  a portion  of  the  supply  at  the  Isolation  Hospital  has  been  taken 
in  the  form  of  “Grade  A (tuberculin  tested),”  and  there  is  a small 
demand  for  the  same  safe  milk  oir  the  part  of  private  customers. 


With  tlie  object  of  promoting  the  cleanliness  and  safety  of  the 
local  supply,  bacteriological  examination  of  samijles  has  been  con- 
tinued, 37  milks  having  been  examined,  and  the  results  obtained  may 
be  summarised  thus.  In  9 instances  the  standard  of  “Certified”  milk 
and  ill  7 in.stances  that  of  “Grade  A”  milk  was  reached,  and  the  three 
pasteurised  samples  came  well  within  the  requirements  of  the  Ministry 
of  Health  as  to  the  bactei'iological  content  of  milk  sold  under  that 
designation.  Only  in  five  instances  was  the  milk  considered  to  be  really 
dirty,  and  the  general  results  show  a gratifying  improvement  since  the 
beginning  of  systematic  bacteriological  examinations  in  1925.  The  fol- 
lowing table  illustrates  this  progress;  the  “very  satisfactory”  correspond 
to  “Certified”  standard,  the  “satisfactory”  to  “Grade  A”  standard, 
whilst  the  “very  dirty"  represent  milks  in  which  the  Bacillus  Coli  was 
present  in  1/10,000  c.c.  oi'  in  which  the  total  bacteidal  count  exceeded 
2.000,000  per  c.c. 


Clk.anmnkss  of  Milk. 


Year 

No.  of 
Samples. 

Percentage  of  Samjile.s 

\'i-rv  saiisfiietoiy 

Satisfaetoi'V 

Dirty 

Very  ditty 

1921 

12 

25 

75 

1925 

28 

4 

7 

43 

40 

1920 

28 

25 

u; 

25 

32 

1927 

30 

23 

13 

28 

36 

1928 

32 

i<; 

19 

40 

25 

1929 

32 

28 

28 

31 

13 

1930 

34 

21 

32 

29 

15 

1931 

44 

34 

27 

28 

1 1 

1932 

37 

32 

19 

30 

13 

20 


Milk  and  Tahcycidosis. — The  vesulls  of  ilic  hacttjri(jlogit'al  exaiiiiiia- 
tiou  of  the  37  samples  mentioned  above  showed  that  two  samples 
were  infected  with  tubercle  bacilli.  Ju  one  case  the  milk  was  produced 
in  a Ifootle  shippon  housing  18  cows,  and  the  infected  cow,  having  been 
identified  by  the  Council’s  Veterinary  Surgeon,  was  slaughtered  and 
was  found  (jii  post-mo)'tem  examination  to  have  generalised  tuber- 
c'ulosis.  In  the  other  case  the  milk  was  jn'oduced  at  a farm  in  Lanca- 
shire; the  County  Medical  Otticer  was  notified  and  he  later  reported 
that  the  animal  producing  this  milk  liad  been  discovered  and  had  been 
slaughtered  under  the  Tuberculosis  Ilegulations. 

Milk,  T iibr.rciili)Hi>< , and  Panic arisaf ion  . — The  available  evidence 
lends  no  support  to  the  view  that  t ul)erculosis  in  cattle  has  undergone 
any  appreciable  diminution  during  the  course  of  the  last  ten  years, 
and  it  is  known  that  the  proportion  of  cattle  reacting  to  the  tuber- 
culin test  is  approximately  40  per  cent,  and  that  the  average  propor- 
tion of  samples  of  mixed  milk  containing  tubercle  bacilli  is  6’7  per  cent. 

Hitherto  official  action  has  proceeded  on  the  assumption  that  the 
elimination  of  open  cases  of  tubercle  should  be  sufficient  to  eradicate 
the  disease,  but  although  this  is  probably  correct  there  is  very  little 
justification  for  the  further  assumption  that  the  early  detection  of  open 
cases  of  tuberculosis  in  cattle  is  by  any  means  possible  in  practice- 
The  difficulties  of  making  such  a diagnosis  in  the  cow  are  often  very 
considerable  as  is  illustrated  by  a recent  occurrence  in  Bootle.  On  July 
1st  six  samples  were  submitted  for  bacteriological  examination;  on 
August  3rd  a report  was  received  that  one  had  contained  living  tubei'cle 
bacilli:  the  Council’s  Veterinary  Surgeon  was  then  requested  to  re- 
examine the  cattle  of  the  cowkeeper  concerned  (having  previously 
examined  them  in  March  and  in  May),  and  gave  as  his  opinion  that  the 
infected  cow  was  one  of  two  beasts,  from  each  of  which  a further 
sample  was  submitted  for  a shorter  test  (which  is  authoritative  only 
when  supported  by  animal  inoculation);  on  August  5th  a positive 
repoi’t  was  received  in  res])ecl  of  one.  which  was  slaughtered  by  arrange- 
ment with  the  cowkeeper  ami  was  found  to  bo  heavily  affected  with 
tubercular  lesions.  On  the  basis  of  40  bacteriological  examinations 
annually,  and  a month’s  delay  in  reporting,  it  is  obvious  that  it  is 
possible  for  j uberctihu'  milk  to  be  sold  for  considerable  periods  without 
it  being  suspected  by  the  eowkeeper  or  detected  by  the  officers  of  this 
Department. 

It  seems  clear,  both  fi'om  lahoratory  and  from  held  work,  that  the 
only  method  of  guaranteeing  milk  free  from  tubercle  infection  is  the 
building  np  of  t\ibercnlosis-free  herds,  a.  mafter  involving  considerable 
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lime  and  requiring  very  careful  coiiLrol.  Ili  was  with  (he  kiiowledge 
that  such  a stateiueut  presents  a fair  2)icturc  of  milk  in  relation  to 
tuberculosis  that  siqiport  was  given  by  the  Health  Committee  dining 
the  year  to  proposals  that  Parliament  should  confer  permissive  powei's 
upon  the  larger  urban  authorities  to  reijuire  the  efficient  pasleurisation 
of  all  ndlk  sold  in  their  area  which  is  not  drawn  from  tubercnlosis- 
free  cows.  Attention  is  especially  drawn  to  (he  re(|uirement  of  efficiency 
in  pasteurisation  inasmuch  as  a considerahh;  amount  of  milk  is  already 
subjected  to  heat  treatment  by  the  trade  in  oi’der  to  ensure  a longer 
keej)ing  period,  and  such  heat  treatnieid  is  sometimes  considered  to  he 
pasteurisation. 

There  can,  of  coui-se,  he  no  question  hut  that  the  consumption 
of  nulk  containing  tubercle  bacilli  causes  consumption  in  human  lieings, 
and  it  may  he  noted  tliat  in  Bootle  during  1082  there  were  o8  new 
cases  and  15  deaths  from  non-puhnonary  tuherculcsis  and  it  is  estimated 
that  at  least  one-third  were  of  bovine  origin;  the  treatment  of  such 
cases  in  Leasowe  Hospital  and  elsewhere  involves  the  Corporation  in  an 
annual  expenditure  of  about  £1,000. 

It  having  been  established  that  the  ordinary  methods  of  super- 
vision In-  the  Veterinary  Surgeon  and  the  Health  Heparlment  cannot 
guarantee  a.  milk  supply  free  from  tubercle  bacilli  and  that  efficient 
pasteurisation  ■will  however  kill  such  tubercle  bacilli  in  milk,  it  remains 
to  eiKjuire  what  harm,  if  any,  is  done  to  the  milk  by  such  ])asleurisa- 
tion.  On  this  point  reference  may  be  made  to  the  considered  pronounce- 
ment of  the  IMinistry  of  Health  that  pasteurisation  subject  to  can  fill 
operation  and  scientitic  control  “ensures  a milk  which  is  not  onlv 
safe  for  consumption  but  also  retains  its  food  value  jiractically  nnini- 
paired  by  the  heat  to  winch  it  is  subjected.’’ 

As  it  is  estimated  that  only  about  one  quarter  of  (he  Bootle  milk- 
supply  is  derived  from  locally-kept  cows,  and  as  only  a very  small 
proportion  of  the  remainder  has  hitherto  been  sold  as  “iiasteurisc'd’’ 
i.e.,  subject  to  heat  treatment  under  official  control,  it  is  satisfactorv 
to  note  that  one  distrihutoi'  installed  modern  jiasleurisal  ion  plant  at  his 
premises  in  Xovemlier  B)82  and  has  since  hi'cn  granted  a licence*  to  sell 
his  ])roduct  as  “pasteui'ised.’’ 

Pn'iHirdUnn  of  Ice  Cream. — Bootle  Corjioration  Act,  IbhO,  Section 
21,  requires  the  registration  of  persons  and  premises  used  for  the  manu- 
facture, etc.,  of  ice  cream,  and  gives  powers  foi*  revocation  of  tlu*  regis- 
tration of  such  [lersons  if  the  Corfioration  is  s.itistied  that  the  pnhiicc 
health  is,  or  is  likc'ly  to  he,  endangered  by  any  act  or  default  of  such 
persons. 
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A(.  the  end  of  the  }e:u'  the  I'cgisI  fa  Lions  totalled:  — 


I’remisks — 

For  the  luanufaetnre  for  sale  and  sale  of  ice  cream  ...  ...  5G 

For  the  sale  only  of  ice  cream  ...  ...  ...  ...  ...  48 

1’krsoks — 

For  the  manufacture  for  sale  and  sale  of  ice  cream  ...  ...  oG 

For  the  sale  only  of  ice  cream  ...  ...  ...  ...  ...  49 


These  special  powers  of  sujjervision  were  obtained  because  of  the 
necessity  of  ensuring  the  wholesomeness  of  milk  products  eaten  largely 
by  children,  and  during  last  season  187  visits  of  inspection  were  made 
to  registered  premises,  and  19  samples  were  obtained  and  subndtted 
for  bacteriological  examination  as  affording  the  most  reliable  index  of 
the  degree  of  cleanliness  reached  in  the  production  of  the  ice  cream. 

The  following  table  sets  out  the  results  of  such  examination,  those 
samples  which  failed  to  reach  the  standard  set  for  “Grade  A’’  milk  being 
entered  as  unsatisfactory.  Suitable  communications  were  addressed 
to  the  purveyors  of  the  unsatisfactory  samples. 


CLEANLINESS  OF  ICE  CEEAM. 


No. 

B.  Coli  present 
in  ; — 

Bacteria 
per  c.c. 

Source  of  Siip))Iy. 

Kemarks. 

f. 



98,000 

Small  general  shop. 

2. 

1/10  c.c. 

72,000 

Dairy 

3. 

— 

16,200 

Large  mainifa^lnrer. 

4. 

— 

2,280 

Do. 

5. 

— 

6,600 

Small  confectionei'. 

6. 

1/10.000  c.c. 

“Iiiniiinerablp” 

Do. 

T’nsal  isfaclorv 

7. 

1 c.c. 

7,800 

Dairyman  and  ronfec- 

t'.onei' 

fi. 

1/10  c.c. 

18,000 

Ice-cream  vendor:  shed 

0. 

1/10,000  c.c. 

2,040,000 

Small  general  sho]i 

TTnsal  isfaclorv 

10. 

1 c.c. 

DO, 000 

Do. 

11. 

1/100  c.c. 

1.5,600 

Do. 

Fnsatisfactorv 

12. 

1 / 100.000  c.c. 

6.000,000 

Conl'ecl  loner 

T^nsatisfaclorv 

18. 

!/ 100.000  c.c. 

2,700,000 

Small  genei'al  shoo 

Unsat  isfaclorv 

14. 

1/100,000  c.c. 

060,000 

Dairvman  and  Confee- 

Unsalisfactorv 

tioner 

15. 

1/100  c.c. 

4:12,000 

I --a  ri^e  m a n u f a ct  u rer 

T^nsatisfaclorv 

16. 

1/100  c.c. 

72,000 

Tce-creiim  vendor:  pri- 

Thisatisfaa'toiv 

vale  house 

17. 

1 /1 00,000  c.c. 

6:10,000 

Dining  rooms 

Thisalisfactorv 

IB. 



76.000 

Dairvman 

10. 

1/10  c.c. 

87 .200 

Tjarge  manufacturer 

hispcciluti  of  Meat  atid  other  Foods. — Tlieie  is  no  slaugliter-liouse 
ill  tlie  Borough. 

There  are  91  butcher’s  shops  iu  the  Borough  which  were  regularly 
inspected,  677  visits  being  made  during  the  year.  On  29  occasions  un- 
sound meat  was  found  in  shops  at  the  time  of  visit,  and  a part  of  this 
unlit  food  was  from  carcases  dressed  in  the  country  which  had  not  been 
previously  inspected.  In  these  cases  the  authorities  concerned  were 
notified,  and  in  others  warnings  were  issued  to  the  respective  vendors, 
and  the  unsound  meat  was  allowed  to  be  surrendered. 

At  one  shop  it  was  necessary  to  effect  a seizure  of  unsound  meat, 
which  was  subsequently  condemned  by  a magistrate.  Legal  proceedings 
wei'e  instituted,  and  the  defendant  was  convicted  and  fined  £5. 

It  was  also  necessary  on  several  occasions  to  warn  carriers  of  meat 
regarding  the  necessity  for  the  use  of  clean  w'rappers  and  overalls. 

There  are  40  shops  in  the  Borough  from  which  fresh  fish  is  sold,  to 
which  227  visits  were  made  during  the  year. 

The  trade  of  fish  frying  is  carried  on  at  62  shops,  to  which  126 
visits  of  inspection  were  made  during  the  year.  There  are  no  byelaws 
in  force  in  the  Borough  with  respect  to  these  premises,  which  on  the 
whole  were  maintained  in  a satisfactory  condition. 

The  amount  of  unsound  food  detected  is  shown  in  the  table  below; 
all  was  voluntarily  surrendered,  except  in  one  instance  as  reported 
above. 


Tons.  Cwts. 

Qrs. 

Td)s 

l^feat  

— 9 

3 

0 

Meat,  canned 

— 9 

1 

13 

Bruit  and  Vegetables  ... 

— 0 

2 

14 

Fruit  and  Vegetables,  canned  ... 

1 3 

n 

23 

Condensed  Milk 

2 8 

2 

21 

Bread 

— 4 

3 

0 

Cheese 



— 

IS 

Fish,  canned 

2 

0 

22 

Fish,  fresh 

— — 

3 

12 

Total  ... 

5 8 

2 

11 

P uud  P (icluncts.  lliui'e  are  tliirleeu  food  factories  in  the  town; 
thev  received  1 <6  visits  of  inspection.  Forty-four  premises  are  now 
registired  under  the  Bootle  Corporation  Act,  1920,  as  used  for  the 
preparation  of  ])otted  or  preserved  foods. 


BakchuuHes. — There  are  18  bakehouses  (6  being  undergroundj,  and 
22  confectionery  bakehouses.  One  hundred  and  sixty-five  visits  of 
inspection  were  paid  to  tliem  during  the  year;  their  general  condition 
is  good. 


Piale  of  Food  and  Drugs  Acf.s.— The  Public  Analyst  is  Mr.  W.  H. 
Poberts,  M.8c.,  F.I.C. 

Table  10  on  page  92  shows  that  242  samples  were  taken,  of  which 
18,  or  7-44  per  cent.,  were  adulterated  or  not  up  to  standard.  One 
hundred  and  thirty-eight  of  these  were  taken  informally,  and  in  cases 
where  adulteration  was  detected  formal  samples  were  subsequentlv 
obtained  in  order  that  the  necessary  legal  action  might  be  instituted. 
One  hundred  and  fifty-six  samples  of  milk  were  obtained,  of  which  52 
were  taken  informally ; in  the  other  104  cases,  however,  the  procedure 
prescribed  by  the  Act  was  adopted.  Sixteen  of  the  milk  samples  (15 
formal  and  1 informal)  were  found  to  be  adulterated. 


Thirteen  of  the  sixteen  milk  samples  not  up  to  standard  were  of 
milk  produced  outside  the  district.  The  total  number  of  samples  ob- 
tained of  milk  231'odueed  outside  the  district  and  taken  in  course  nf 
delivery  was  75. 


Action  was  taken  as  follows  respecting  the  fifteen  formal  milk 
sami)les  reported  upon  adversely  : — 

1.  Legal  proceedings  wei-e  instituted  in  tlie  following  cases;  — 

(a)  k’or  selling  milk  with  a deficiency  in  milk  fat  of  fi  ])cr 
cent.,  the  vendor  was  fined  20s.  with  £l  Is.  costs. 

(b)  Against  one  vendor  on  three  counts  for  selling  milk 
containing  6 per  cent.,  6 per  cent.,  and  3 per  cent,  of  added  watei- 
respectively ; 

(c)  Against  one  vendor  on  two  counts  for  selling  milk  which 
had  been  deprived  of  11  f)er  cent,  and  7 per  cent,  of  milk  fat; 

(d)  Against  one  vendor  on  two  counts  for  selling  milk  which 
liad  been  dcpiavcd  of  20  per  cent,  and  13  per  cent,  of  milk  fat; 

(e)  Against  one  vendor  for  selling  milk  deprived  of  11  per 
cent,  of  milk  fat. 


Ill  eacli  of  the  above  eight  eases  the  samples  were  of  milk  taken 
in  the  course  of  delivery  from  farms  outside  the  district  to  local  re- 
tailers, and  the  defence  went  to  great  trouble  to  bring  forward  a chain 
of  evidence  to  show  that  the  milk  when  delivered  in  Bootle  had  not 
been  tampered  with  and  was  as  it  came  from  the  cow.  This,  in  the 
present  state  of  the  law,  is  a valid  defence,  and  all  the  summonses  were 
dismissed.  This  position  is  regrettable,  and  until  new  legislation  is 
passed  making  it  an  offence  to  sell  milk  of  an  inferior  quality,  even 
though  it  be  as  it  comes  from  the  cow,  one  cannot  hope  for  success  in 
securing  a desirable  standard  for  the  consumer. 

(f)  Against  a vendor  for  selling  milk  which  had  been  de- 
prived of  23  per  cent,  milk  fat.  He  obtained  the  milk  from  one 
of  the  vendors  referred  to  in  the  preceding  jjaragraph ; his  defence 
was  to  plead  a warranty  which  was  accepted  and  the  case  was 
withdrami. 

2.  In  two  instances  where  samples  of  milk  produced  locally  were 
found  to  be  not  quite  up  to  standard  “appeal  to  cow’’  samples  were 
taken  and  showed  on  analy^sis  a similar  I’esult.  The  respective  pro- 
ducers were  advised  to  try  other  methods  of  milking  and  feeding, 
and  further  samples  taken  subsequently  were  found  to  be  up  to  the 
standard  required. 

3.  In  two  cases  of  slight  adulteration  the  vendors  were  cautioned 
and  in  one  other  case  no  action  was  deemed  necessary. 

The  Public  Analyst  has  kindly  supplied  the  results  of  the 
analysis  of  every  sample  of  milk  submitted  to  him  from  Bootle,  and 
it  is  interesting  to  note  that,  including  the  samples  returned  “not 
genuine,’’  the  average  amount  of  fat  was  S'OO  per  cent.,  and  of  non- 
tatty  solids  8'82  per  cent.,  the  minimum  standard  fixed  by  the  Board 
of  Agriculture  in  the  Sale  of  Milk  Pegulations,  1901,  being  3 per- 
cent. fat  and  8'5  per  cent,  non-fatty  solids,  below  which  figures  milk  is 
presumed  to  be  not  genuine. 

Nine  samples  of  condensed  milk  were  subiidlted  to  the  Analyst 
who  certified  that  they  were  all  genuine  and  correctly  labelled  as  pro- 
vided by  the  Public  Health  (Condensed  Milk)  Pegulations,  1923-1927. 

Public  Plcolth  {Preservatives,  etc.,  in  Food)  Reynhitiuiis,^  l{)25- 
1927. — A reference  to  the  table  on  page  93  show's  lliat  200  samples  were 
examined  under  these  Pegulations  for  the  presence  of  jrreservntives 
including  156  of  milk  and  4 of  cream. 
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One  vendor  was  cautioned  in  respect  of  not  exhibiting  statutory 
labels  declaring  the  presence  in  sausages  of  a preservative  which  was 
found  to  be  present. 

b ertiUzers  and  b eediny  Stufjs  Act.  1926. — No  sample  of  fertilizers 
or  feeding  stuffs  was  obtained  during  the  year. 

hay  block  Acts,  1911  and  1928. — There  are  no  premises  in  the 
Jlorough  where  rag  flock  is  naanufactured,  sold,  or  used. 

V.  PREVALENCE  OF  NOTIFIABLE  DISEASES. 

Zymotic  Diseases. — During  the  year  there  were  102  deaths  from  the 
seven  principal  zymotic  diseases,  viz.,  smallpox,  measles,  whooping 
cough,  diphtheria,  scarlet  fever,  diarrhoea,  and  fever  (including  typhoid, 
enteric,  and  tyi)hus).  This  is  a death  rate  of  1-32  per  1,000  of  the 
popidation;  it  compares  with  a decennial  rate  for  1921-30  of  0'99. 

The  number  of  cases  of  infectious  diseases  notified  during  the  year 
is  briefly  summarised  below,  and  fuller  detail  is  given  in  Table  3, 
page  74. 

There  was  no  notification  of  smallpox,  cholera,  plague,  typhus 
fever,  relapsing  or  continued  fever,  trench  fever,  malaria,  or  encephalitis 
lethargica. 


Typhoid  Fever 

Cases 

notified. 

8 

Cases 

admitted  to 
hospital. 

8 

Deaths 

2 

Diphthei'ia 

228 

218 

13 

Scarlet  Fever 

227 

173 

5 

Puerperal  Fever 

o 

2 

4 

Puerperal  Pyrexia  ... 

80 

25 

2 

Ophthalmia  Neonatorum  ... 

14 

3 

1 

Erysipelas 

40 

27 

5 

Infantile  Diarrhoea  (under  two 
years) — voluntarily  notifiable  . 

43 

1 

26 

Inflvionziil  Pneumonia 

8 

5 



Acute  Primary  Pneumonia 

236 

108 

67 

Cerebro-spinal  Meningitis  ... 

2 

2 

— 

Polio-myelitis  ...  

2 

— 



Tuberculosis— 

(a)  Pulmonary 

154 

Ill 

87 

(b)  Non-Pulmonarv 

58 

33 

15 

27 


SCARLET  FEVER. 

Two  hundred  aiul  twenty-seven  cases  were  uotilied,  being  a rate 
2'93  per  1,000  of  the  estimated  population,  compared  with  3'7  in  1931 
and  4'6  in  1930,  and  a rate  of  2’05  per  1,000  for  England  and  Wales. 
The  total  of  notifications  showed  a decrease  from  the  experience  of 
1931,  with  the  highest  incidence  in  the  first  quarter  of  the  year.  The 
type  of  disease  was  again  severe,  and  there  were  five  deaths  from  scarlet 
fever  during  the  year;  this  is  equivalent  to  a mortality  rate  of  0'06  per 
1,000  of  the  population,  as  compared  with  001  jier  1,000  for  England 
and  Wales.  The  Table  below  shows  that  Bootle,  in  common  with  other 
areas  in  South  West  Lancashire,  has  usually  returned  higher  scarlet 
fever  mortality-rates  than  the  country  as  a whole,  although  it  has 
experienced  proportionately  the  same  improvement  during  the  Iasi 
thirty  years. 


Period. 

BOOTLE. 

England  & Wales. 

No.  of  Deaths. 

Rate  per  1,000. 

Rate  per  1,000. 

1891-1900 

202 

0 37 

016 

1901  1910 

160 

0-25 

Oil 

1911-1920 

70 

0-11 

0-05 

1921-1925 

36 

0 09 

0-03 

1926-1930 

22 

005 

0-0 1 

1931 

1 

001 

001 

1932 

5 

0.06 

001 

In  each  of  25  houses  two  cases  of  scarlet  fever  occurred,  in  five 
houses  there  were  three  cases,  and  in  one  house  four  cases. 

Hciurn  Cases. — During  1932  there  were  14  instances  in  which  the 
discharge  of  scarlet  fever  cases  from  the  hospital  was  followed  by  tne 
recurrence  of  a new  case  or  cases  in  the  home.  The  return  ease  ram 
was  equivalent  to  6T  per  cent,  of  those  discharged  as  compared  witii 
(|■9  per  cent-  in  1931.  The  isolation  periods  of  the  patients  giving  rise 
to  return  cases  varied  from  23  to  78  days,  with  an  average  of  35;  and 
intervals  between  discharge  and  the  onset  of  the  second  case  were  2 iiv) 
1 / days,  with  an  average  of  10.  There  was,  in  addition,  one  instance 
of  a return  case  following  the  release  from  isolation  of  a case  of  scarlet 
fever  nursed  at  home. 
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Uunpital  Accuinniu(lalto)i. — One  hundred  and  seventy-ihree  Bootle 
cases,  or  7()  per  cent,  of  tlie  cases  notified,  were  treated  in  Linacre 
Jlosiiital,  witli  o deaths. 

I iic  of  Scarhitiiidl  [Anti-Streptococcal)  Antitoxin.— 'Dr.  Hannah 
rc})urts  that  of  214  cases  treated  to  a termination  during  the  year,  70 
received  injections  of  scarlet  fever  anti-streptococcal  serum. 

hive  deaths  occurred,  none  of  which  was  in  the  series  treated  bv 
antitoxin,  it  should  be  noted,  however,  that  antitoxin  was  not  usually 
given  V here  com])lica1  ions  were  already  present  when  the  ease  came 
under  treatment. 


1 he  average  stay  in  hospital  of  the  recovered  cases  was  in  the  case 
of  antitoxin-treated  patients  3.7'3  days,  and  in  others  47’2o  days.  When, 
however,  fi'om  the  total  figures  is  deducted  the  numher  of  cases  which 
showed  coijiplicalions  before  coming  under  treatment,  or  in  which 
lengthened  stay  in  hospital  was  due  to  conditions  which  could  not  be 
regarded  as  normal  in  scarlet  fever  (e.g.,  cross-infections,  concurrent 
infections,  and  carriers  of  the  diphtheria  organism),  there  were  left  62 
cases  treated  by  antitoxin.  In  these  62  serum-treated  eases  the 
average  stay  in  hospital  was  33’2  days,  and  10  (16  per  cent.)  developed 
complications ; and  in  97  cases  not  treated  by  serum  the  average  stay 
in  hospital  was  36'9  days,  and  34  (35  per  cent.)  developed  complications. 


DIPHTHERIA. 

The  increase  in  the  number  of  notified  cases  of  diphtheria  first 
noted  dui’ing  1927  was  su.stained  during  the  year  under  review,  during 
which  228  cases  were  notified,  as  against  the  average  of  112  recorded 
for  the  ten  years  ended  1926.  The  incidence  was  2‘94  per  1,000  of  the 
estimated  population,  and  the  case  fatality  was  5’7  per  cent.  Two 
hundred  and  eighteen  cases,  or  96  per  cent,  of  those  notified,  were 
removed  to  ho.spilal.  Ti'acheotomy  was  performed  in  four  instanc(‘S 
during  the  year,  with  two  recoveries. 

'I’lie  occurrence  of  a secondary  case  of  diphtheria  in  an  infected 
household  was  recorded  on  nineteen  occasions,  the  occurrence  of  a third 
case  on  three  occasions,  and  the  occurrence  of  a ftnirth  case  on  one 


occasion . 
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The  table  wliicli  follows  deiiioust rates  an  appreciable  reduction  in 
diphtheria  mortality  locally  as  well  as  nationally  during  the  last  forty 
years,  although  the  local  experience  has  been  unsatisfactory  during 
the  last  four  years:  — 


Period. 

BOOTLE. 

England  & Wale*. 

No.  of  Deatlis. 

Kate  per  1,000. 

Rate  per  1,000. 

1891-1900 

136 

0-24 

0-32 

1901-1910 

1‘20 

0-ia 

0T9 

1911-1920 

132 

0-18 

0T4 

1921-1925 

32 

0'08 

0-09 

1926-1930 

39 

0-09 

0-08 

1931 

14 

018 

0-07 

1932 

13 

0T7 

01)6 

Preventio)i  of  Diphtheria. — In  May  a report  was  submitted  to  the 
Health  Committee,  outlining  the  position  as  regards  the  incidence  of 
diphtheria  and  recommending  action  to  develop  the  use  of  preventive 
inoculation  amongst  the  young  child  population  of  the  Borough.  It 
was  pointed  out  that  in  1930  there  had  been  249  notified  cases  of 
diphtheria  with  12  deaths,  and  in  1931  205  cases  with  14  deaths,  and 
that  25  per  cent,  of  the  cases  occurred  below  the  age  of  5 years  and 
45  per  cent,  between  the  ages  of  5 and  10  years. 


It  was  recommended,  therefore,  that  ajipropriately  worded  letters 
describing  the  method  of  protection  and  its  results  should,  with  the 
approval  of  the  Education  Committee,  be  distributed  to  the  children 
in  infants’  departments,  school  by  school,  and  that  in  the  case  of 
children  bringing  request  slips  that  the  series  of  inoculations  should  be 
given  by  the  Assistant  Medical  Officers  on  the  school  premises.  Further, 
it  was  recommended  that  similar  explanatory  letters  should  be  dis- 
tributed as  opportunity  permitted  to  the  j)arents  of  children  below  school 
age,  and  that  one  hour  weekly  should  be  set  aside  for  an  immunisation 
clinic  at  each  of  the  two  Centres.  As  a third  method  of  approach  it 
was  decided  to  make  a similar  offer  of  immunisation  against  diphtheria 
of  each  child  patient  admitted  to  lanacre  Hospital  with  scarlet  fever. 
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1 he  loJIowiiig  tabular  slatoincnt  shows  the  numbers  of  children 
\\ho  comjileted  the  series  of  inoculations  between  September  and  the 
end  of  the  year,  and  the  response  may  be  considered  as  very  satisfactory. 
It  is  expected  that  the  children  at  present  in  the  infants’  departments 
will  have  been  dealt  with  by  the  middle  of  1933,  after  which  the 
camiiaign  will  be  continued  in  respect  of  children  below  5 years  of 
age  and  of  children  on  entering  school  at  the  age  of  5 years,  as  w^ell  as 
of  hospital  patients. 


Pliice  of  Treatment. 

Total. 

1 

elementary  Schools 

• 

f 

466 

Infant  Clinics  ... 

143 

Li  nacre  Hospital 

... 

21 

Total 

638 

OTHER  ZYMOTIC  DISEASES. 

Enteric  Fever. — Eight  patients  w'ere  notified  during  the  year  as 
suffering  from  fevers  of  the  enteric  group.  Apart  from  establishment 
of  the  fact  that  one  patient  contracted  the  disease  abroad,  it  was  not 
possible  to  discover  the  source  of  infection.  Twice  during  the  year, 
how^ever,  two  eases  occurred  in  adolescents,  in  each  instance  the 
patients  being  brothers  in  w'hose  cases  the  dates  of  onset  of  illness 
suggested  a common  source  of  infection. 

Influenza. — Eight  notifications  of  influenzal  pneumonia  were 
received,  and  8 deaths  from  influenza  W'ere  recorded.  These  figures  are 
indicative  of  the  freedom  of  the  town  from  influenza  in  an  epidemic 
form . 

Mcaslc-'i. — Dui'ing  1932  measles  caused  40  deaths,  comj)ared  with 
13  in  1931,  and  an  aveiaige  of  19’o  during  the  ten  years  ended  1931.  The 
Eootle  death-rate  from  this  cause  was  n’,’)2  per  1,000^  .compared  with 
008  throughout  England  and  Wales. 

Complete  information  as  to  the  incidence  of  measles  is  not  now 
available,  but  dui'ing  ihe  year  179  cases  occurring  in  school  children 
wore  re]iorted  under  the  Eootle  Corporation  Act,  1920. 


The  saiiiliU'y  iiu'.-isiiios  foi-  the  control  of  measles  on  the  accepled 
lines  of  notification,  isolation,  disinfection  and  quarantining  of  contacts, 
are  disappointing  inasmuch  us  cases  are  infectious  in  their  early 
catarrhal  stage  before  the  disease  is  I'ecognised  as  measles,  and  Public 
flealth  activity  is  accordingly  linnted  to  such  steps  as  will  postpone 
the  age  of  attack  (and  hence  diminish  the  case  fatality  rate),  and 
to  the  provision  of  nursing  assistance  in  cases  where  serious  lung 
complications  supervene.  There  is  still  much  to  be  done  in  educating 
the  pidilic  up  to  the  knowledge  of  the  fact  that  measles  and  whooping- 
cough  (so-called  nnnor  infectious  diseases)  are  responsible  year  by 
year  for  many  preventable  deaths. 

The  table  which  follows  sets  out  the  reduction  in  the  mortality 
from  measles  which  has  occurred  throughout  England  and  Wales  since 
1890;  it  also  shows  that  although  some  degree  of  reduction  has  been 
obtained  locally  the  measles  death  rate  for  Bootle  is  still  high,  and 
comparison  with  the  corresponding  tables  for  scarlet  fever  and  diphtheria 
demonstrates  the  greater  importance  of  measles  as  a killing  disease. 


1 Period. 

BOOTLE. 

England  & Wales 

No.  of  Death,?. 

Bate  perl  ,000 

Rate  per  1 ,000. 

1891-1900 

10.7 

0-30 

0-41 

1901-1910 

294 

0-45 

0-31 

1911-192!) 

260 

0-37 

0-28 

1921-192,") 

112 

0-27 

0-12 

1920-19.30 

87 

0-20 

010 

1931 

13 

0T7 

0-08 

1932 

40 

0-.")2 

0-08 

II  //on/>/hp  — ;Whooi)ing  Cough  caused  10  deaths  during  193’d 

conqjareil  with  20  in  1931  and  17  in  1930.  The  death-i’ate  was  0‘21 
l)er  1,000  of  the  jiopulation,  compared  with  0'07  tliroughout  England 
and  \\’ales. 

Didirhticd. — Deaths  fi'om  this  disease  mmdjered  20,  or  a rate  of 
0'34  |)er  1,000  of  the  population  as  compared  with  0’27  last  year. 
All  of  the  deaths  occurred  in  children  under  the  age  of  two  vears, 
giving  a I'ate  per  1,000  births  of  14'7  in  Hoolle,  as  compm'cd  with  O'O 
thronghout  England  and  ^\■ales. 
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'I'lie  anaiigeineuls  iiislitutial  in  previous  years  by  which  this  disease 
is  uotitiable  during  the  tliird  ((uarter  of  the  year  were  continued,  and  43 
notifications  were  received,  as  compared  with  28  in  1931  and  54  in 
1930.  d’hc  receipt  of  these  notifications  enabled  instruction  on  the 
necessary  sanitary  precautions  against  the  spread  of  infection  to  be 
given  by  the  Infant  AVelfare  Visitors,  as  well  as  nursing  attention  to 
be  given  by  the  llootle  District  Nurses’  Association. 

DjlHcntery. — In  January  two  children  were  admitted  to  the  Dootle 
(lenerai  Hos])ital  with  symptoms  thought  to  be  due  to  food  poisoning; 
subsequent  examination,  however,  showed  that  the  illness  was  due  to 
the  dyseiTtery  bacillus,  but  enquiries  as  to  the  possible  source  of  infection 
of  the  children  ])roved  negative. 


LIXACEE  ISOLATION  HOSPITAL. 

Ihnacre  Isolation  Hos})ilal,  by  arrangement  with  the  respective 
Authorities,  receives  cases  of  infectious  diseases  from  the  urban  district.s 
of  Ihtherland  and  L'ormby,  as  well  as  from  the  borough. 

The  year  1932  showed  a small  decrease  in  cases  admitted,  the  total 
being  535  as  against  539  in  1931.  The  following  table  gives  particulars 
of  the  cases  adiiiitted  to  the  infectious  disease  wards,  while  particulars 
of  cases  in  which  the  diagnosis  was  I'cvised  are  given  in  Ajipondix  18, 
page  100. 

In  the  last  Annual  Deport  it  was  stated  that,  following  u]ion 
repeated  demonstrations  of  the  inadeqiiacy  of  the  provision  for  infections 
disease,  plans  for  the  erection  of  an  additional  12-bed  pavilion  at  Linacre 
Hospital  had  been  submitted  to  the  Ministry  of  Health.  Hpon  receipt 
of  the  Ministry’s  approval  the  extension  was  proceeded  with,  in  con- 
junction with  the  pi’ovision  of  accommodation  for  the  necessary  addi- 
tional nursing  and  domestic  staff,  and  it  is  hoped  that  the  new  beds 
will  be  available  for  use  in  May  1933.  It  should,  however,  again  be 
stated  that  this  small  extension  will  not  suffice  to  receive  even  the 
cases  of  scarlet  fever  and  diphtheria  which  may  occur  in  epidemio 
times,  nor  will  it  accommodate  cases  of  non-notifiable  infectious  disease 
— such  as  measles  and  ^\■hoopiug  cough — save  in  exceptional  circum- 
si  ances. 


CASES  treated  in  THE  INFECTIOUS  DISEASE  WARDS,  LINACRE  HOSPITAL. 
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('loss  liifcchnii. — 'J’lic  lollowiiig  cases  of  cross  iul'ectiou  arose  during 
tile  year.  'I’wo  eases  ol  scarlet  fever  develoired  diphtheria;  three  cases 
developed  whooping  ccaigli  ; four  cases  developed  measles;  six  ca.ses 
developed  chickeiijxjx ; and  two  cases  of  erythema  admitted  as  scarlet 
lever  developed  scarlet  fever.  One  case  of  diphtheria  admitted  as  a 
case  ol  scarlet  fever  develo[)ed  scarlet  fever;  and  four  cases  of  diphtheria 
developed  scarlet  fe\'er. 


HciiUJi  of  Stuff . — 1 here  was  less  staff  sickness  than  usual  during 
the  yeai'.  iwo  nurses,  one  with  diphtheria,  (bacteriological),  and  one 
with  cellulitis  of  hand,  w'ere  w’arded  for  34  and  41  days  respectively;  and 
one  wardmaid  with  diphtheria  for  37  days. 

During  the  year  eight  nurses  were  Schick-tested  and  Dick-tested  to 
determine  their  susceptibility  to  diphtheria  and  scarlet  fever.  Of  these, 
two  re-acted  iiositively  to  the  Schick-test  and  one  to  both  Schick  and 
Dick  test;  all  were  immunised.  One  nurse  immunised  and  afterwards 
found  Schick  negative  developed  diphtheria,  Avhich  however  was  only 
bactei’iological. 

Bactcriotoijical  Lahorafonj  Work — - 


Examinations  required. 

Positive 

result. 

Xegative 

result. 

Xo.  of 
Specimens 
examined. 

Swabs  for  Diphtheria 

547 

4277  .. 

. 4824 

S]nita  for  Tubercle  Bacilli 

240  ... 

681  .. 

921 

787 

4958 

5745 

In  addition,  58  samples  of  milk,  577  specimens  for  venereal  disease, 
and  103  miscellaneous  specimens  (including  19  of  ice  cream)  were 
examined  by  Professor  Beattie  in  the  Pathological  Department  of  the 
Tiiverpool  University. 


VI.  TUBERCULOSIS. 

Notijicaiian  liciitslcr. — The  Tulierculosis  Xotitication  Pegistor  con- 
tains the  names  of  all  persons  notified  as  suffering  from  tuberculosis 
since  the  first  operation  of  the  Public  Health  (Tuberculosis)  Begulations, 
1911,  after  making  corrections  by  the  removal  of  names  of  those  who 
have  died,  left  the  district,  have  been  cured,  or  have  been  pronounced 
not  to  be  suffering  from  I uberculosis.  The  register  now  includes  324 


huiIl's  aiul  24^  i'eauiles  sul'ferin<'  I'roni  pulmonary  tuberculosis,  and  113 1 
males  and  133  females  suffering  from  non-pulmonary  tuberculosis, 
making  a total  of  837  cases. 

Deaths. — The  number  of  deaths  caused  by  tuberculosis  during  1932 
was  192,  or  ouc  death  iu  every  ten,  giving  a death-rate  from  this  cause 
ot  1’32  per  1,090  of  the  2'>opulation,  as  comi)ared  with  l‘o9  in  1931  and 
Til  in  1930;  it  was  1‘4G  for  the  ten  years  ended  1931. 

This  rei)resents  a resumption  of  the  decline  in  the  tuberculosis 
mortality-rate  recently  recorded  in  Bootle,  and  set  out  in  the  following 
table ; — 


1 

Period. 

1 

1 

BOOTLE. 

England  & Wales. 

No.  of  Deatlis. 

Bate 

per  1 ,000. 

Bate  per  1,000. 

1891-1900 

HOG 

2-17 

2-01 

1901-1910 

1127 

1-79 

1-05 

: 1911-1920 

1370 

1-82 

1-42  1 

! 1921-1925 

952 

1-70 

f08 

1929-1930 

572 

1-49 

0-94 

j 1931 

123 

1-59 

0-89 

1932 

102 

1-.32 

0-84 

Neir  (Jases. — Mortality  rates  are  of  course  a more  accurate  measure 
of  the  amount  of  tvdjerculosis  in  a community,  but  taken  over  a series 
of  yeai's  the  figures  of  notified  eases  in  any  one  area  enable  inferences 
to  1)0  drawn  as  to  the  trend  of  incidence  of  the  dise;ise  therein,  and  it  is 
satisfactoiT  therefore  to  he  able  to  record  that  the  total  number  of 
cases  coming  to  the  knowledge  of  the  Medical  Officer  of  Health  during 
1932  was  212,  thus  comparing  favourably  with  the  figures  of  3H).  30'.). 
2r)7.  271.  2.19,  249,  and  242  in  the  years  from  192.")  onwards. 

Dispoisunj  lU’ijister. — For  several  years  [last  a registei'  has  heen 
niiiiulained  of  idl  cases  of  tuberculosis  receiving  public  medicitl  treat- 
ment. This  Dispensiiry  Begistor  contains  the  names  of  all  jx'rsons 
attending  at,  or  seen  in  connection  with,  the  Bispcusjirv  for  diagnosis 
or  ff)r  treatment  of  tuherculosis,  including  ])atients  under  general 
sn])orvision  (whether  or  not  accomjianied  by  domiciliary  troatment), 
and  ])aticnts  or  observation  cases  in  residential  institutions  iind  contacts. 
f)n  I )ecember  31st  19.32  the  mimbei-  of  persons  so  classified  and  on  the 
register  was  042,  as  agiiinst  93,“)  on  .Tamory  1st  1932. 


I H I LAI  ()  X A II Y 'r  U BE  1{L  U LO  SI  8 . 


Incidence. — One  luiiidix'd  and  fifty-four  new  cases  suffering  from 
pidmonary  tul)erculosis  came  to  the  knowledge  of  the  Medical  Officer 
of  Health  during  B)d‘J.  The  age  and  sex  distribution  of  the  patients 
will  he  found  on  the  rettirn  on  pages  86  and  87.  The  number  includes 
16  cases  not  foiinally  notified.  Tlie  numbers  notified  in  the  four 
preceding  years  wore  268,  180,  180,  and  184  respectively-  In  the  case 
of  seven  the  first  intimation  was  obtained  from  the  death  returns, 
while  in  17  other  cases  notification  w'as  made  at  intervals  of  less  than 
tlu'ee  months  before  death.  The  non-notitted  deaths,  therefore, 
numbered  8'()  ])er  cent,  of  the  total  of  87  deaths  from  pulmonary 
tuberculosis.  Enquiry  into  these  non-notified  cases  showed  the  omission 
to  he  on  the  part  of  institution  medical  officers  in  3 instances,  and 
l)rivate  ])ractitioners  in  the  remaining  4 cases. 

Dealing. — During  the  year  87  deaths  w'ere  certified  to  be  due  to 
pulmonary  tuberculosis,  representing  a rate  of  1'12  per  ],()(M)  of  the 
po])ulation,  as  compared  wdth  T46  in  1031  and  r07  in  1030. 

Tnhcrcnlosis  Visifnrs:  Home.  ]' isifeif  ion . — Four  tuberculosis  visitors, 
one  of  whom  assists  in  the  medical  work  of  the  Dispensary,  and 
three  of  whom  are  engaged  also  on  work  in  connection  with  Alaternity 
and  C’hild  AA’elfare,  are  responsible  for  the  sanitary  supervision  of  the 
homes  of  notified  and  suspected  cases.  Every  effort  is  made  l>y  the 
Visitra-s  to  make  their  calls  helpful  to  the  comfort  of  the  patient  and  a 
stimulus  to  the  care  exercised  in  preventing  infection  of  others  in  the 
household.  'I'he  visits  totalled  2,497  (L8.')l  of  which  were  for  dispensai-y 
])urp(>ses)  in  the  year  under  review’. 

T nJ)crc nlosis  Dispcnsarij. — The  Dispensary  is  the  central  eDment  of 
the  tuberculosis  scheme,  and  serves  as  a clearing  house  from  which 
some  cases  are  transferred  to  sanatoi'inm.  others  to  hospital,  and  others 
to  their  own  medical  attendant  for  domiciliary  treatment,  while  a cer- 
tain proportion  remain  in  attendance  at  the  Clinics  held  five  times 
weekly  and  receive  necessary  treatment  therefrom.  Considerable 
advantage  has  followed  from  the  removal  of  this  work  from  the  old 
unsuitable  iiremises  in  Trlarn  Itoad  to  Ihc  central  and  conveniently 
])laniu‘d  Health  Centi'e  in  the  North  I’ecroation  (iround. 

During  the  ytuir  242  n(w\-  cases,  of  whom  111  were  sent  by  private 
])ractitioners  and  33  by  the  School  Afedical  Officer  for  opinion  pre- 
liminai'v  to  notification,  wana!  exandned  at  the  Dispensary.  Attention 
coidinued  to  be  paid  to  secui'ing  the  attendance  foi'  examination  of 
coidacts  of  nofified  cases,  and  during  the  year  126  were  so  examined. 
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The  total  attendances  at  the  Dispensary  diirin"  the  year  nunil)erod 
0,084,  as  coinpaz-ed  with  G,060  in  1931;  593  spociniens  of  sputum  were 
examined,  giving  a positive  result  in  68  cases. 

During  the  year  58  insured  patients  were  referred  to  their  jjanel 
doctor  for  treatment,  and  touch  was  kept  with  them  by  means  of  the 
insurance  jzractitioners’  quarterly  reports  and  through  the  medium  of 
the  Tuberculosis  Visitor;  313  report  forms  (G.l’.  36)  were  sent  out,  and 
178  were  returned  completed. 

Radiographic  Ea'aniinatiom^ — Of  recent  years  there  has  been  an 
aizpreciable  increase  in  the  use  of  radiology  in  diagnosis  and  treatment 
of  tuberculosis,  and  the  cases  so  examined  in  Bootle  numbered  165 
last  year.  These  cases  were  sent  by  arrangement  to  the  Lancashire 
County  Council’s  'ruberculosis  Dispensary  at  Seaforth,  and  to  the  Bootle 
Oeneral  Hospital  for  the  necessary  examination  and  re])ort. 

The  Annual  lleturns  of  the  Ministry  of  Health  show  the  number 


of  radiographic  examinations  per 
liave  been  as  follows: — - 
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44 
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*) 

9 

15 
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25 
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MagliuU  R'liiaforiuoi. — During  the  year  45  patients  were  admitted 
to  the  Institution  with  an  average  length  of  stay  of  209  days  for  the 
11  cases  discharged  during  the  year.  Information  is  given  in  Section  (G) 
on  Boiin  145  of  the  Ministry  of  Health  on  pages  77  to  81  of  the 
results  of  treatment  in  IMagludl  Sanatorium  and  Tanacre  Hospital  during 
the  year. 

LInacrc  Hos])itaI  'Puhercuhislii  Pavilion. — During  1932,  70  Bootle 
eases  were  admitted  to  the.  Pavilion,  the  average  length  of  stay  of  the 
04  eases  discharged  flncluding  14  deaths)  diu-ing  the  year  being  108'4 
days. 

Artificial  Pneiinio-Thorax  Treatment . — Treatment  by  induction  of 
artificial  pneumo-thorax,  in  order  to  secure  collapse  of  the  affected  lung, 
was  adoj)ted  at  Linacre  Hospital  first  in  1924,  and  since  that  date 
twelve  cases  have  been  considered  suitable  for  this  treatment.  A tabu- 
lar .stjitement  gives  the  results  so  obtained. 


liKS LILTS  OF  AKTIFICIAL  PNP]  UMOTHOHAX  TREATMEM  . 


NON-PULMONAHY  TUBEECULOSIS. 


During  the  year  58  new  cases  of  non-pulinonary  tulierculosis  were 
notified,  as  compared  with  58  in  1931,  namely: — 23  glands,  20  bones 
and  joints,  7 meningitis,  5 abdominal,  2 abscess,  aiul  1 kidney;  and 
there  were  15  deaths  registered.  The  agreement  with  the  Ijeasowe 
Hospital  for  Children  for  the  maintenance  of  beds  for  children 
suffering  from  non-pulmonaiy  tuberculosis  remained  in  force,  and  six 
cases  were  admitted  during  the  j^ear,  and  six  cases  were  discharged; 
seven  cases  were  still  in  the  Hospital  at  the  end  of  the  year. 

The  scheme  for  admission  to  general  hospitals  of  cases  of  non- 
pulmonary  tuberculosis,  and  for  payment  by  the  Council  of  the  charges 
for  maintenance  and  treatment  in  cases  recommended  or  approved 
by  the  Tuberculosis  Officer,  was  continued ; during  the  year  eighteen 
such  patients  were  admitted. 

Dental  Treatment . — During  the  year  nine  eases  received  dental 
treatment. 


Pithlic  Health  [Prevention  of  T ahercalosiH)  Reiiulalionfs,  1925. — No 
action  was  taken  under  the  above  Regulations  lelating  to  tuberculous 
employees  in  the  milk  trade. 

Public  Health  Act,  1925.  Section  62 — No  action  was  taken  under 
the  above  Section  dealing  with  the  compulsory  removal  of  ca.ses  of 
tuberculosis  to  bospital. 


ARTIFICIAL  LIGHT  TREATMENT. 

The  scheme  of  artificial  light  treatment  confined  to  exposure  of 
])atients  to  general  irradiation  from  carbon  arc  lamps,  which  was  com- 
menced at  Linacre  Hospital  in  October  1925,  was  continued  during 
the  year,  the  place  of  treatment,  however,  being  transferred  to  the 
Health  Centre  in  -Tune.  The  staff,  plant  and  working  method  were  as 
descril)ed  in  previous  reports. 

The  operation  time  was  apin-oximately  217  hours.  The  attendances 
made  by  patients  totalled  2,461,  of  which  566  were  made  bv  ])atients 
referred  under  the  Tuberculosis  Schetne  and  1,895  by  patients  referred 
under  the  Maternity  and  Child  Welfare  Scheme. 
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Tlu‘  atlucJied  tabular  statement  classifies  conditions  for  which  treat* 
ineiit  was  administered  and  the  results  obtained  in  the  period  under 
review. 


JtEsuLTs  OF  Artificial  Light  Treatment. 
(a)  Tuberculosis 
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VII.  VENEREAL  DISEASES. 

Tl'ic  Letincirs  si'beme  fni'  the  treatment  and  control  of  vetiereaf 
diseases  provides  t'oi-  the  maintemmce  of  a treatment,  centre  at  the 
ftootle  (leiieral  llo.spilal  and  for  the  conduct  of  ))athological  examina- 
tions at  tlie  Uiiiveisily  of  Liverpool.  In  addition  payment  is  made  for 
servi(a?s  leiidered  t(^  liootle  residents  attending  the  venereal  diseases 
li’(‘atmeut  (‘ciitres  ol  the  Livt'rpool  t'ity  Council,  At  the  Council  9 
I’lootle  lfos|)ilal  treatment  ecnlre  four  clinics  for  men  and  two  clinics 
Col'  women  and  ebildia'u  arc*  held  wct'kly. 
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The  Annual  Statistical  Eeport  of  the  Medical  Ollicer  of  the  Treat- 
ment Centre  will  be  found  on  pages  94  to  90.  It  shows  440  persons 
under  treatment  on  31st  December  1932,  as  against  ooO  on  1st  January 
1932,  and  a small  increase  in  new  cases,  the  figures  being  344  as  con- 
trasted with  332  in  1931. 


The  total  attendances  for  treatment  made  at  the  centre  during  the 
year  show  a decrease  from  31,240  to  2.5,005;  the  figure  includes  8,729 
attendances  made  between  clinic  days  for  the  treatment  of  gonorrhoea 
at  the  irrigation  centre.  The  average  attendance  at  the  male  clinics 
was  121,  and  at  the  female  clinics  was  11.  In-patient  days  totalled  1,154 
as  against  585  during  the  i)rcvious  year.  During  1932  116  cases  were 
discharged  on  completion  of  treatment  and  observation,  as  contrasted 
with  114  during  1931,  and  77  during  1930. 


'Idle  Tabh'  below  is  a statement  of  the  number  of  cases  presenting 
tlieinselves  for  treatment  during  the  last  five  years:  — 


Bootle  Vexere.vl  Dise.ases  Clinic. 
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57 

(io 

18 
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17U 

Bootle  residents  accounted  for  -13  per  cent,  of  the  cases  under 
treatment  at  the  Bootle  Hospital  Centre,  the  Authorities  contributing 
the  ne.xt  largest  number  of  cases  being  the  Jjancashire  County  Council 
with  20  per  cent.,  and  ldvcr[Kjol  with  10  per  cent. 

Against  this  attendance  of  outsiders  at  the  Bootle  Centre  there 
may  be  set  off  the  user  of  Idvorpool  ceuircs  by  Bootle  ri'sidents.  and 
the  following  fable  snmmari/.es  the  available  information  as  to  the  total 
number  of  cases  amraig  Bootle  residents  dealt  with  at  the  various  local 
centres  ha'  (lie  first  time  during  103.2. 
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New  Cases — Bootle  Residents. 
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The  lollowiny  tal)]e  sets  out  tlie  chantje  in  incidence  of  the  venereal 

o o 

diseases  iocally,  in  so  far  as  it  can  be  measured  by  records  of  new 
eases  presenting  Iheinselves  for  treatment  at  the  Bootle  Centre:  — 


New  Cases. 
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WIhmi  tite  d’able  is  examined  it  will  be  noted  that  tliere  lias  been 
a large  decrease  in  the,  number  of  new  cases  of  sypliilis  since  1920,  but 
Oidv  a slight  decrease  in  the  number  of  cases  of  gonorrhoea  which 
presented  themselves  for  tia'alment;  it  is  probal)le  that  the  ligure>» 
represent  a real  fall  in  the  incideiu'e  of  syiihilis. 
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An  attempt  has  been  made  to  estimate  tlie  incidence  of  veneieai 
disease  in  one  section  of  the  poi)ulation  in  Ihxjtle  by  examining  the 
blood  in  the  placentae  of  a series  of  patients  delivered  at  the  Municipal 
Maternity  Home.  One  hundred  and  fifty-four  specimens  of  blood  were 
examined  for  the  Wassermann  reaction  and  all  proved  negative,  with 
the  implication  that  the  patients  were  free  from  syphilitic  infection. 
It  is  interesting  to  contrast  this  with  the  examination  of  blood  of 
patients  attending  the  Ante-Natal  Clinics  at  the  Edinburgh  Eoyal  In- 
lirinary  and  at  the  Ante-Natal  Clinics  in  Cardiff  (reported  in  1927), 
which  gave  6'5  per  cent,  and  iVo  j)er  cent,  positive  Wassermann  reac- 
tions respectively;  further,  Cruickshank  in  a Medical  Research  Council 
Report  in  1924  on  the  examination  of  l,3o()  placental  bloods  derived 
from  the  Glasgow  hospital  class  reported  4'2  per  cent.  Wassermann 
positive  reactions,  although  he  pointed  out  that  the  value  of  a negative 
reaction  iu  tlio  new-born  is  considerabi v less  than  the  value  of  a similar 
'•(■action  in  the  adult  or  even  in  older  children. 

Educational  propaganda  work  was  continued  throughout  the  year 
liy  the  Merseyside  Roroughs  Health  Education  Committee,  consisting 
of  I epre.sentatives  of  the  Health  Committees  of  the  four  Merseyside 
Eoronglis  with  tbeii-  respective  Medical  Officers  of  Health. 

VIII.  MATERNITY  AND  CHILD  WELFARE. 

Tin'  outstanding  feature  of  the  .year  in  c'jnucctiou  with  (Materriit.y 
and  (Jliild  Welfare  was  the  opening  on  7th  June  of  the  Health  Centre, 
Nhji’tli  Recreation  Ground,  by  Sir  George  Newman,  Chief  Medical 
Officer,  Ministry  of  Health.  This  building  dispensed  with  a number  of 
caiti-es  scattered  through  the  north  of  the  t'wvn  in  which  the  Health 
(’ommiltee.  Education  Committee,  and  the  Maternity  and  Child  Wel- 
fare Sub-Committee  were  conducting  various  health  activities,  and  pro- 
vided in  -oiitable  surroundings  a specially-designed  centre  in  which  could 
pi-oceed  with  efficiency  and  comfort  the  Tuberculosis  Dispensarv  work 
for  the  whole  of  the  Borough,  as  well  as  the  activities  of  the  School 
.\I(((Jical  Service  and  the  Afaternitv  and  Child  Welfare  Ser\i(‘e  in  the 
northern  half  of  the  town. 

It’  is  difficult  to  say  which  section  of  the  work  giiined  most  from 
the  transfer,  and  the  appreciation  of  the  imblic  using  the  Centre  was 
fxpressed  not  oidy  directly,  but  indin‘cll\-  in  increased  .at  tendanc's. 
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AX TE-N ATAL  WELFAEE 

Home  \l,sitin(i  of  Exiicciatit  Mothers. — The  usual  efforts  to  improve 
(he  general  management  uf  pi'egnancy  by  instruction  in  the  personal 
hygiene  of  the  expectant  motlier  have  been  continued,  and  the  Health 
Visitors  paid  1,111  home  visits  to  expectant  mothers  during  the  year, 

Ante-Natal  Clinics. — The  read}'  use  of  the  facilities  provided  at 
(ho  Ante-Natal  Clinics  in  Hootle  for  medical  supervision  during 
pi'egnancy  is  well  known  to  the  Council,  and  this  position  was  again 
improved  upon  during  1932.  It  may  be  recalled  that  the  first  Ante- 
\atal  Clinic  was  established  in  Bootle  in  1920,  in  which  year  expectant 
mothers  equivalent  to  8 per  cent,  of  the  total  numlier  of  hhdhs  came 
under  public  medical  supervision.  During  1932  four  Ante-Natal  Con- 
sultations were  held  each  week,  and  in  all  890  new  cases  attended, 
eorrespoudiug  to  .ID'S  per  cent,  of  the  total  I'egistered  births;  in 
addition,  180  cases  carried  over  from  (he  preceding  year  continued  under 
supervision,  and  a total  of  4,814  attendances  was  made,  with  an 
average  of  24  persons  per  consultation 

At  the  end  of  the  year  an  examination  was  made  of  the  adequacy 
of  (he  ante-natal  supervision  obtained  by  the  above  patients  as  judged 
by  the  degree  of  advancement  in  ])regnancy  at  the.  patient's  first  visit 
and  by  the  number  of  visits  paid.  It  was  found  tliat  43  per  cent,  of 
(he  patients  made  their  first  visit  during  tlic  sixth  or  seventh  months, 
anil  that  less  than  d per  cent,  delayed  attendance  until  the  ninth 
month;  furthei',  70  pei'  cent-  made  three  or  more  visits  and  only  in 
IH  per  cefit.  wa,s  the  supervision  limited  to  one  consultation. 

Ih'ntal  'I'rcithnenl  of  l'j.r\ieeta)tl  and  Narsinrj  Midlieis. — This  work 
has  been  iu  the  nature  of  extractions,  fillings,  and  the  supply 
of  artificial  dentures,  and  during  the  year  97  case.s  (71  in  1931) 
wovo  treated  at  an  estimated  cost  of  £,74  Os.  Od..  of  which  the  patients' 
cout  ribut  ions  were  assessed  at  £22  I3s.  Od.  Seventeen  cases  were 
cari'ied  forward  to  1933. 

The  o))euiug  of  (he  Health  (^euti'i'  in  -rune  en;d)led  a mueh-noedeil 
exomsioii  id'  (he  Dental  Sei'vice  to  be  effected,  and  on  (he  appointment 
of  a whole-tiuu'  lleiital  Surgeon  bv  (he  Bduealioii  Committee  it  was 
arranged  that  his  siM'vIces  should  hi'  available  for  expeidaut  and  nursing 
h:df-ilay  weekly,  'Phis  ai'i'angemeut  dated  from  -Tunc 
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IBtli,  and  was  accompanied  by  an  alteration  in  llu'  metliod  ol  cxeculln^f 
the  dental  meclianical  work  involving  a consideralfle  reduction  in  cost 
to  the  Committee  and  to  tlie  patients.  It  is  gratifying  to  note  that 
this  important  section  of  health  work  can  now  he  extended  with  but  a 
small  increase  in  cost  to  the  Local  Authority. 


M ATJ-ILKA 1 . \\'  L L FA J i JC . 

NiirniiKj  Hoiiict^  Alci/ks/ra/Zo//  Art,  lb27. — d here  is  one  Nursing 
Home  projier  within  the  Itorougb.  as  well  as  seven  Maternity  Homes, 
on  the  I'egister.  Ikve-laws  govei'ning  the  conduct  of  these  Nursing 
Homes  were  made  by  the  Council  in  November  IbBI. 

The  Practicr  of  Midtrirc,'!. — 'I'he  number  of  miduives  resilient  in 
Itootle  on  the  local  roll  is  27.  as  against  20  in  the  preceding  yeai';  seven 
others,  resident  outside  the  district,  have  also  given  notice  of  theii 
intention  to  practise  in  the  ISorougb;  all  are  trained.  The  above  figures 
do  not  include  midwives  jn'aetising  in  local  Municiiial  Maternity  Homes. 

llegulations  of  the  Central  Midwives'  Hoard  rc(|uire  medical  hel]) 
to  be  sought  by  the  midwife  in  all  cases  of  illness  of  the  patient,  or  the 
(diild.  or  (d'  any  almormalily  occurring  during  pregnancy,  labour,  or 
Iving-in,  and  B.IS  records  of  sending  for  medical  help  were*  I'cccdved. 
Twenty-thri'c  of  the  calls  were  on  account  of  alniormalit ies  during  Jireg- 
nancy,  261)  during  labour.  18  during  the  jmerperal  period,  and  7)7  for 
conditions  iiffccting  the  child. 

As  fi'om  1st  April  H)22,  the  Council  accepted  responsibility  for 
ilie  payment  of  midwives'  fees  in  approved  necessitous  cases.  Ap|)li- 
cations  in  resi)ect  of  this  service  are  considered  with  full  infoian.at ion 
as  to  the  family  income  ami  outgoings,  and  iire  granted  only  on  satis- 
factory evidence*  that  the  apjiliomt  is  not  entitled  to  materiuty  benefit 
under  the  National  Insuiamce  Acts.  During  the  year  lb  applioitions 
wore  granted,  as  compared  with  BO  during  lOBl. 

Under  the  1018  Act  the  Local  Suj)ervising  .Vuthority  is  ii'sponsibie 
for  the  [)a\ment  of  fees  to  doctoi's  called  in  b\  midwives,  and  with  the 
eonlinuaucc  of  unemployment  in  the  town  the  numbei-  of  smdi  .iccount- 
1-cceived,  in  respect  of  eases  wliere  the  doctor  himself  was  unable  to 
recover  the  fee.  remained  high;  277)  .accoinds.  tot.alliug  t;402  IBs.  (id., 
were  sent  in,  as  comi)arcd  with  27)1  accounts,  totidling  kB7B)  2s.  Od., 
in  lOBl.  In  respect  of  this  sum,  the  coni  I'ibut  ions  to  be  recovered  IVom 
the  patieids  wei'c  .assessed  at  t70  4s.  (id. 
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Milk  AsHinfaiicc  Sclit'iiir. — 'I’lie  CoLmeil’s  Milk  Assistance  Scheme, 
imder  w liicli  di’ieil  milk  is  {ffimled  on  the  Clinic  Medical  Officer’s  recom- 
luondaticm,  lo  infants,  and  to  expectant  and  nursing  mothers,  in  neces- 
sitous cases  falling  within  a certain  income  scale,  continued  in  force. 
In  all,  milk  to  the  value  of  7s.  Id.,  and  emulsion  to  the  value  of 

t3  10s.  Gd.,  making  a total  of  k.549  3s.  7d.,  was  granted  by  the  Council 
to  infants  and  lo  nursing  .and  expectant  mothers,  on  the  advice  of 
ihe  Medical  Officer. 


I 1(1  inn(t1  Profision  for  Moh’Diitij  Piti^es — As  is  the  case  elsewhere 
an  increasing  nnmber  (jf  moihers  choose  to  go  into  public  institutions 
for  conhnemenl,  and  hast  year  2.73  patients  were  delivered  in  Walton 
Mospital  ,at  tlu;  cost  of  the  Ihihlic  Assistance  Committee,  and  163 
])atienls  were  delivered  in  the  IMiudcipal  IMaternity  Home;  in  addition 
3,7  patients  wan-e  delivei'crl  in  voluntary  hospitals.  The  total  of  4.76 
rt'])iesenls  26  ])er  cent  of  the  births  registered  during  the  year. 

Maternity  Hoaic. — During  the  year  1932,  169  patients  were  ad- 
mitted to  the  Matoaiitv  Home,  the  average  duration  of  stav  heins'  14 
days;  admissions  in  lt)31  numbered  1.73.  Five  cases  were  treated  for 
.ante-natal  supervision,  117  cases  were  delivered  by  the.  nursing  staff. 
46  c.asc^s  wau'e  doliverial  by  doctoi's,  and  1 case  was  transferred  for 
confinement  to  the  Ijiverpool  Maternity  Hospital.  Medical  assistance 
was  called  in  l)y  the  matfon  on  14  <X'.casions  during  labour,  17  times  for 
conditions  aftei’  lal)our,  including  14  occasions  of  ruptured  perineum, 
.and  iive  limes  on  account  of  the  condition  of  the  infant.  One  case 
was  notitiial  as  piieriier.al  h^ver  and  was  transfeia'ed  to  Walton  Hospital, 
hour  casi's  wei'e  notifieil  as  pner])ei-al  pyrexia,  one  of  which  was  trans- 
teriaid  to  the  Ilootle  Oeneral  Hos|)ital  s\]ffering  from  ]ielvic  cellulitis. 
'I'here  weia^  no  c.ases  of  ophth.almi.a  neonatorum  or  of  pemphigus.  All 
the  cases  but  two  left  the  institutioTi  with  their  babies  being  breast  fed. 


Cases  delivered  by  forceps  numbered  14,  or  8'6  ]ier  cent.,  as  com- 
pai'ed  with  29',7  ])pr  ceiii . in  a I'ccently  prejiared  examination  of  14,614 
c.as(>s  delivered  in  priv.ate  medic.al  practice, 

'riiei'c  were  6 foct.al  <leaths  (still-horn  or  dying  within  10  days  of 
birth)  in  ,7  of  whicdi  the  child  was  st ill-lioi'n,  while  in  the  other  instance 
the  inlant  died  IH  hours  aftei'  birth  from  congenital  atelectasis. 
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Eighty-six  of  the  patients  were  adinilted  in  r(‘S|)Let  of  liieir  first 
eontiiieiuent,  and  there  were  38  cases  of  reariinissiou  to  llie  hoTne  of 
former  patients,  of  whom  5 were  admitted  for  the  Ihiicl  lime,  and  one 
for  the  tifth  time. 


Post-Natal  Supervision  of  the  Mother. — The  medical  examination 
of  mothers  a few  tveeks  after  delivery,  locally  hist  instituted  in  ]92h, 
has  been  continued  and  77  patients  attended  for  such  post-natal  super- 
vision. These  cases  included  10  patients  who  came  for  advice  after 
aliortion  and  5 cases  not  recentlv  pregnant  who  sought  advice  with 
I'ogard  to  conception  control. 


The  following  list  of  abnormalities  found  on  general  examination 
must  not,  as  has  previously  been  pointed  out,  he  taken  as  presenting 
a true  picture  of  the  conditions  of  the  average  woman  after  conhne- 
ment,  although  it  certainly  furnishes  evidence  of  the  advantage  to  he 
gained  hy  systematic  overhaul  : — 


Anaemia 

For  dental  treatment  ... 

Constipation 

Haemorrhoids 

Functional  nervous  disorders  ... 
Cardiac  disease  ... 

Bronchial  catarrh 
Alhuminuria 
Albuminuric  retinitis 
Syphilis 
Gonorrhoea 

Tuberculosis — for  observation 
Other  conditions 


20 


15 

13 

4 

4 


3 

3 

9 


1 

1 

1 

1 


Further,  in  46  instances  where  an  internal  examination  was  thoiadit 

O 

advisable  23  cases  were  considered  to  he  normal,  and  the  followinu’ 
abnormalities  were  found  in  the  remainder;  — 

Suhinvolution 
lletroversion 


\evy  deficient  perineum 

Vaginitis 

Berineal  tear 

Fihro-adenomata 

Cystoeele  and  ulcerated  vagina 

Mis.sed  abortion 


9 

9 

1 

1 

1 

1 
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111  a number  of  eases  where  no  defect  was  found  requiring  treat- 
ment it  was  aiiparent  that  tlie  patient’s  mind  was  much  relieved  by  the 
l<nowledge  that  her  symptoms  were  not  serious. 

Tlie  disposal  of  cases  needing  treatment  was  as  follows: — 13  cases 
were  referred  to  Hospital,  2 cases  to  Convalescent  Homes,  2 cases  to 
their  own  Doctor,  12  cases  to  the  Mothers’  Welfare  Clinic,  13  cases  to 
the  Dental  Clinic,  and  1 case  to  her  own  Dentist. 

'I'lie  Mothers’  Welfare  Clinic  referred  to  above  is  conducted  by  a 
voluntary  .association  in  Liverpool  for  the  purpose  of  giving  advice 
on  conception  control  to  cases  referred  by  medical  practitioners.  The 
Council's  medical  olliccrs,  acting  in  conformity  with  the  memorandum 
of  the  ^Ministry  of  Health  on  this  subject  limited  their  references  to 
cases  in  which  pregnancy  would  be  detrimental  to  health,  and  amongst 
such  cases  were  included  the  following:  — 

i.  Age  23.  Six  pregnancies  in  six  and  a half  years;  anaemia; 

. husband  unemployed, 

ii.  Age  37.  Ton  pregnancies  in  14  yeais;  nine,  children  living; 

very  anaemic  and  debilitated;  weak  abdominal  wall;  hus- 
band unemployed 

iii  Age  20.  Severe  heart  disease  and  anaemia;  one  baby  recently 
died  of  marasmus;  refused  hospital  for  continement  and 
had  to  receive  medical  helj)  (was  subsequently  referred 
from  the  Welfare  Centre  to  the  Loyal  Infirmary  as  suit- 
able for  sterilisation.  At  jiresent  in  Croftou  Convalescent 
Home).  Husband  unemployed. 

iv.  Age  27.  Husband  epile])tic:  live  children;  youngest  six 
months,  eldest  10  years;  all  children  subject  to  fits. 

V.  .\ge  24.  Very  severe  heart  disease;  three  children,  all  living: 
youngest  II  mouths;  husband  unemployed. 

I'lici'lii'nil  f II  I'ccfidii . — d’hirty  cases  of  [uiei'fieral  pyrexia  and  two 
cases  of  puerperal  fevi'i'  weri'  notified  during  the  year.  Lour  deaths  were 
regislei-eil  from  puerperal  fevi'r,  and  two  fi'om  other  dise.ases  and  acci- 
dents of  iJi'i'giiancy  :uid  parturition. 


49 


During  the  year  two  cases  of  maternal  death  during  pregnancy 
and  parturition  occurred,  the  causes  of  death  being  registered  respec- 
tively as  (1)  anaemia,  cortical  necrosis  of  kidneys,  toxaemia  of  preg- 
nancy, concealed  haemorrhage,  and  (2)  broncho-pneumonia,  pyelone- 
phritis. The  circumstances  of  the  confinements  were  investigated  by 
the  Medical  Officer  of  Health,  who  received  the  full  co-operation  of 
the  medical  attendants  concerned  and  confidential  reports,  not 
identifying  the  patients,  were  sent  to  the  Departmental  Committee 
on  IMaternal  Mortality  set  up  by  the  Ministry  of  Health. 

The  six  deaths  thus  classified  to  [)regnaney  and  childbirth  give 
a maternal  mortality  rate  of  3'39  per  1,000  (live)  births,  and  the  follow- 
ing table  shows  that  altlinugli  there  have  been  wide  fiuctuations  in  this 
rate,  the  local  experience  has  been  somewhat  more  favourable  than 
(hat  of  the  country  as  n whole. 


M.\ter.val  Mortality . 
(Classification  as  in  use  since  1911). 


i’eriod. 

Bootle. 

England  & Wales. 

No.  of  Deatiis. 

Rate  per  1,000  Births. 

Rate  per  1,000  Births. 

1911-1920 

60 

3- 13 

4 07 

1921-192.1 

31 

3- 10 

3-90 

1926 

'2 

108 

412 

1927 

10 

5'60 

411 

1928 

3 

172 

4-43 

1929 

i] 

301 

4-33 

1930 

6 

3-35 

4-40 

19:B 

i 

1-20 

t-ll 

1932 

6 

339 

4‘24 

i 

rXFANT  WELFAKl-h 

Notii'ication  uj  Diillm  .Ict-s. — The  number  of  live  births  notified 
under  those  Acts  was  1,09-1,  or  99'0  per  cent.,  of  the  total  number  of 
Itirths  (namely,  1,711)  actually  registered  within  the  Borough;  of  the 
1,694  notifications  274  were  of  births  to  parents  who  normally  resided 
outside  tl)0  Borough.  l.66.'>  nolifications  were  received  from  midwives 
:ind  29  from  doctors  and  parents.  Tn  adililion  tlicre  were  7.1  still-births 
not  iiied  (including  11  to  non-Bootle  I'csidents). 
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The  babies  were  visited  shortly  after  birth  by  the  Infant  Welfare 
Visitors,  unless  it  was  considei-cd  that  suitable  advice  could  be  obtained 
from  other  sources.  A summary  of  the  work  of  the  Infant  Welfare 
Visitors  is  given  on  page  07, 


BiriJis  Kcijisiercd . — The  number  of  live  births  registered  in  the 
district  was  1,711,  from  which  302  are  to  be  deducted  as  born  in  Bcx)lle 
to  residents  of  other  districts,  and  to  which  are  to  be  added  359  births 
to  Bootle  i)arents  temporarily  out  of  the  town  ; the  corrected  figure  is 
tberefore  1,768.  Of  the  number  ]’egistcred  62  were  illegitimate. 

Still-births. — The  number  of  still-births  registered  in  the  district 

O 

was  returned  by  the  Picgistrar-Oeneral  as  78;  this  figure  corrected  for 
25  inward  and  11  outward  transfers  gives  a net  total  for  the  year  of  02. 
as  compared  with  64  for  1931.  As  full  an  investigation  as  ])ossiblc 
has  been  obtained  in  respect  of  each  such  case,  and  25  of  the  foetuses 
were  forwarded  for  pathological  examination. 

To  obtain  a complete  picture  of  the  true  position  as  to  infant  moi-- 
talitv  the  still-births  (which  include  tleaths  of  infants  both  before 
birth  and  during  the  act  of  birth)  should  be  added  to  the  deaths  of 
infants  in  their  first  twelve  months  of  independent  existence,  and  the 
following  table  is  given  with  t.hat  end  in  view  : — • 


Deaths  ok  I.skants. 


Ve:ii-. 

Still  Births. 

Post-Natal. 

'I'OT.A  r,s. 

Xo. 

Rate 

No. 

Rate 

No 

Kale 

1026 

...  63 

32 

187 

100 

250 

129 

1927 

...  58 

31 

141 

78 

109 

106 

192S 

...|  53 

29 

186 

107 

239 

133 

1029 

65 

38 

13s 

83 

203 

118 

1030 

...  84 

45 

141 

70 

225 

120 

1031 

...  64 

38 

150 

00 

223 

134 

1032 

...  92 

52 

152 

86 

244 

138 

hifdnt  Drdths. — 'riiere  were  152  deaths  of  infants  uiidc'r  tlie  age  of 
12  months,  whicdi  total  expressed  as  a rate  per  ],()()()  l)irths  gives  an 
infant  nujrlality  rale  of  86,  eoinpai'cd  with  05  during  1031, 
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The  trend  of  infant  mortality  in  recent  years  is  set  out  in  the  lahle 
below  : — 


Yeare.  ' 

BOOTLE 

Englaud  aud  Wates 

1001-05  

166 

138 

1006-10  

130 

117 

1011-15  

133 

110 

1016-20  

103 

01 

1021-25  

01 

76 

1026-30  

8<) 

68 

1031  

05 

66 

1032  

86 

65 

This  modest  improvement  in  the  infantile  mortality  rate  is  largely 
due  to  a recovery  from  the  figure  of  high  mortality'  during  the  tirst  four 
weelcs  after  l)irth  which  was  recorded  last  year;  this  age-group  in  itself 
was  I'espousihle  for  an  infantile  mortality  I'ate  of  32'8  per  1,000  births  as 
eomiiarcd  with  40’8  per  1,000  during  the  preceding  year,  and  thus  for  a 
decrease  of  8'0  i)er  1,000  in  the  general  infantile  mortality  rate.  A 
comparison  of  the  causes  of  death  in  the  whole  age-group  belov  one 
\vai'  in  1032  and  1031  demonstrates  the  same  thing  in  another  way 
in  that  “cojigenitid  malformation”  and  ”])remaiure  birth”  were  foimd 
lo  be  responsible  for  41  deaths  in  1032  as  against  52  deaths  in  1031. 


The  highest  infantile  mortality'  rate  was  experienccal  in  the  firs! 
ipiarter  of  the  year  owing  to  the  higher  incidence  of  respiratory  disease; 
the  number  of  deaths  then  recorded  was  58  as  com])ared  with  40,  24  and 
30  respectively’  during  the  remaining  quarters  of  the  year. 

The  infantile  mortalitv  rate  was  uneven  throughout  the  various 
\\'ard.s;  the  ap])roximate  rates  were; — 118  in  Mersey,  110  in  Knowsley, 
74  in  Linacre,  70  in  Orrell,  6t)  in  Derby,  and  G5  in  Stanley. 

The  rate  of  infantile  mortality  amongst  legitimate  infants  was  84 
)ier  1,000  births  and  amongsl  illegitinnite  infants  it  was  120.  Conti'arv 
lo  the  usual  experience  the  mortality  rates  for  males  and  females  were 
ecpial  both  during  the  first  four  weeks  and  in  the  subsequent  months, 
d'he  iiKjst  important  of  the  causes  of  death,  which  are  given  in  detail  on 
page  7(’),  were  bronchitis  and  pneumonia  33;  premalmity  27;  enteritis 
24;  congenital  malformation  11;  atrojihv,  debility,  and  marasmus  11; 
(“onvnlsions  0;  whooping  cough  fi;  and  measles  0. 
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Neo-Natal  MoHality. — Thirty-eight  children  died  before  they  were 
a week  old,  and  a total  of  58,  or  38’2  per  cent,  of  all  the  deaths  under 
one  year,  occurred  in  children  under  the  age  of  one  month.  This  is  a 
neo-natal  mortality  rate  of  32'8  per  1,000  births. 


Death-Rates  per  1,000  Births,  of  Infants  under  Four  Weeks. 


Years. 



BOOTLE. 

1 

ENGLAND  AND  WALES.  | 

Deaths  per  1,000  Births. 

Deaths  per  1,000  Births. 

1906—1910 

37'0 

40 

1911—1915 

89'2 

39  ! 

1916—1920 

32-3 

37  . 1 

1921—1925 

34‘2 

33  i 

1926—1930 

32-7 

32 

1931 

40-8 

32 

1932 

32'8 

i 

Public  Health  [Ophthalmia  Neonutomm)  Regulutiouff,  1920 — ■ 
Fourteen  cases  of  ophthalmia  neonatorum  were  notified  during  the  year, 
compared  with  5 in  1931  and  17  in  1930,  the  rates  per  1,(.)00  births  being 
7'9  for  1932,  3’0  for  1931,  and  7'2  for  1930.  The  disposal  of  tlje  cases 
and  the  results  are  sliown  in  the  table  below;  — 


Cases. 

Vision 

Unim- 

paired. 

Vision 

Iin- 

paired. 

.Still 
under 
I'real- 
meiit 
at  end 
of  year. 

Total 

Blind- 

ness. 

Ileallis. 

' 

Not  ilird. 

1 

'J'reiitcd. 

.At-  lioine. 

Iti  liospilal. 

U 

1 1 

13 

— 

— 

— 

1 

■ ^ (■ 


N'o  action  under  tlie  Public  Health  Act,  Section  OO,  for  the  [)reven- 
lion  of  blindness  or  for  the  treatment  of  pci'sons  suffeHng  from  disease 
or  injury  to  the  eyes  has  been  taken  (kher  than  a epiitinuanee  of  the 
aiTangeiiHails  already  m.-ide  with  St.  Paur.s  Kye  Hosp'tal,  Tiiverpool, 
for  tfie  i'ec.(!p(iou  of  u(?w-l)oru  infants  suffering  from  uiflavmnation  of  tlvt' 
eves,  with  (ht'ir  mothers. 
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Home  Visitation  of  Infants. — There  are  seven  officers  on  the  health 
visiting  staff,  of  whom  one  devotes  her  time  to  general  clinic  super- 
vision and  to  certain  special  duties,  two  give  half  their  time  to  tuber- 
culosis visiting,  and  another  gives  one-quarter  of  her  time  to  the  School 
Medical  Service ; the  establishment  is,  therefore,  equivalent  to 
visitors  giving  their  whole  time  to  Maternity  and  Child  Welfare 
duties.  This  staff  allowed  on  the  average  of  the  payment  of  four  visits 
to  each  infant  under  one  year,  two  visits  each  to  infants  in  their  second 
year,  and  one  visit  to  each  child  between  the  ages  of  two  and  five  years, 
fn  all,  16,654  visits  were  paid,  as  compared  with  15,445  during  1931. 

Infant  Welfare  Clinics.— The  baby  clinic  is  not  concerned  with 
-acute  illness  beyond  refen'ing  such  cases  for  treatment  to  private  prac- 
titionei'S  or  to  the  hospital.  Its  basic  function  is  the  giving  of  advice 
to  mothei’s  of  healthy  and  apparently  healthy  babies  not  only  on  feed- 
ing but  on  the  general  hygiene  of  infant  life;  all  the  other  activities  of 
the  baby  clinics,  such  as  weighing  and  the  distribution  of  milk  and 
simple  medicaments,  are  subsidiary  to  the  inculcation  of  the  principles 
of  mothercraft. 

There  are  at  present  six  Infant  Consultations  held  weekly  at  two 
Centres.  The  number  of  new  infants  presented  for  examination  and 
advice  at  such  Centres  during  the  year  was  1,424,  as  compared  with 
1,426  during  1931,  and  1,340  during  1930;  of  these,  1,002  were  infants 
under  the  age  of  one  year,  and  402  were  over  that  age.  The  total 
-atteiKlances  throughout  the  year  decreased  to  22,963  from  23,308  during 
1931.  The  average  attendance  at  each  meeting  varied  from  49'3  at  the 
Thursday  morning  session  at  the  Health  Centre  to  97  0 at  the  Wednes- 
day afternoon  session  at  the  Health  Centre. 

YOUNG  CHILD  WELFAKE. 

The  need  for  care  and  supervision  of  the  child  during  the  period 
following  early  infancy  is  now  well  recognised,  and  for  some  years  past 
l)arents  have  been  encouraged  to  avail  themselves  of  the  facilities 
offered  for  this  purpose  at  the  Infant  Clinics,  and  in  special  cases  at 
the  School  Clinics. 

I’he  main  business  of  the  child  of  this  age  is  the  formation  of  good 
and  regular  habits.  Breathing,  sleeping  and  eating  are  all  processes 
which  can  be  disordered  by  wrong  management,  and  advice  on  these 
points  is  found  to  be  the  most  frequently  required  during  consultations 
-at  the  Clinics. 
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Detection  of  slight  deviations  from  tlie  normal  leads  to  the  pre- 
vention of  disease  and  defects,  and  Dr.  Clarke  illustrates  the  value 
of  such  supervision  by  reference  to  two  cases  where  weakness  of  the  legs 
was  noticed  in  children  who  had  already  been  walking  well.  These 
proved  to  be  early  cases  of  infantile  paralysis  and  the  patients  were 
sent  for  orthopaedic  treatment  to  prevent  crippling  in  later  years.  In 
tlie  same  way  hearing  and  sight  are  preserved  by  early  attention  to  de- 
fects such  as  otorrhoea  and  squint  which  tend  to  be  disregarded  by  a 
mother  busy  with  a younger  baby. 


Advantage  was  taken  of  the  facilities  for  treatment  at  the  various 
specialist  School  Clinics;  for  example,  fifteen  cases  were  seen  by  the 
Ophthalmic  Surgeon  and  glasses  were  ordered  for  nine  as  a result  of 
examination.  Further,  the  help  of  tlie  Liverpool  Child  Welfare  Associa- 
tion was  enlisted  in  providing  tonics  and  convalescent  treatment  in 
special  cases. 


Two  hundred  and  twenty-seven  children  who  were  within  three 
months  of  attaining  the  age  of  three  years  were  given  a full  examination 
similar  to  the  medical  insjiection  of  school  children.  Of  these.  08  per 
eent.  were  found  to  have  defects  requiring  treatment  or  obsi'rvation 
(cp.  school  entrants  nO’G  per  cent.).  Apjiendix  10  on  page  98  sets 
out  the  physical  conditions  found  to  require  treatment  or  observation 
in  this  group  of  8-year-olds,  and  it  may  be  noted  here  that  the  state 
of  nutrition  was  considered  to  be  good  or  above  avi'rage  in  ‘iO  per  cent., 
average  in  70  per  cent.,  and  poor  in  the  remaining  1(1  pei-  emit.  In  08 
instances,  i.e.,  2ry3  per  oinit.,  some  evidmice  of  rickets  was  noted,  and 
in  28  instances  the  bony  changes  were  such  as  to  require  special  treat- 
ment or  observation.  Of  the  total  of  227  children  102  had  previously 
attended  Infant  Clinics  and  a (‘omjiarison  of  the  phvsique  of  these 
children  with  the  On  who  had  not  so  attended  w;is  attempted;  the  num- 
bers were,  however,  small  and  no  significant  diffei'enci's  emerged. 

Ai/r.sc  Children. — At  tiu'  end  of  the  year  iimv  powers  in  respect  of 
the  i-eceiition  of  childri'ii  foi'  reward  were  confei'red  on  tlu‘  Conneil  hv 
the  coming  into  force  of  the  Children  and  Young  1‘ersons  Acl , l‘.182. 
imf)Oi-tant  diffei'enc(>s  from  the  [lowers  contained  in  the  Childrcai  Act, 
1908,  include:  — 


65 


(a)  The  raising  of  the  age  under  whieh  the  reception  of  children 

for  reward  must  be  notilied  from  seven  to  nine  years. 

(b)  Notification  of  reception  of  a child  to  be  before,  instead  of 

after,  reception. 

(c)  The  scope  of  the  work  of  the  Infant  Life  Protection  Visitor 

has  been  extended  to  cover  not  only  the  nursing,  but  also 

the  general  health  and  wellbeing  of  the  child. 

The  number  of  such  children  supervised  by  the  Health  Visitors 
was  15  on  31st  December  last. 

Boardcd-oid  Children. — At  the  end  of  the  year  the  same  five 
children  were  on  the  Register  of  Children  boarded  out  by  the  Council 
under  Part  VI.  of  the  Public  Assistance  Order  1930,  as  at  the  end  of 
1931.  All  cases  on  the  Register  were  visited  at  regular  intervals  by  the 
School  Nurses,  who  paid  five  visits  to  each  during  the  year.  The  rules 
contained  in  the  Order  have  been  observed,  and  the  reports  on  the 
homes  and  general  conditions  relating  to  the  children  have  continued 
satisfactory  throughout  the  year. 

The  Lieerpool  Child  Welfare  Association. — This  Association  has 
continued  to  send  workers  one  morning  each  week  to  the  School 
Medical  Offices  to  facilitate  the  arrangements  for  dealing  with  recom- 
men'lations  of  the  medical  staff  of  the  Council  or  private  doctors  for 
the  provision  of  surgical  appliances,  cod  liver  oil,  exti’a  nourishment, 
or  coirvalescent  home  treatment,  to  infants  and  school  children. 


IX.  HEALTH  EDUCATION. 

Efforts  to  improve  the  general  standard  of  the  health  of  the  people, 
to  i)revent  ill-health,  and  to  encourage  personal  25hysical  well-being, 
arc  amongst  the  most  important  duties  of  the  Health  Department. 
I’he  time  has  long  since  2)assed  when  legislation  and  administration  had 
to  be  directed  to  the  pi'evention  of  gross  insanitary  circumstances,  and 
I here  is  a growing  realisation  of  the  fact  that  the  maintenance  of 
health  is  a personal  matter,  and  the  avoidance  of  disease  and  disability 
is  iiicivasingly  becoming  the  duty  of  the  individual  rather  than  of  the 
State.  But  organised  effort  is  necessary  if  the  citizen  is  to  jDOSsess 
the  rcMjuisitc  knowledge  for  the  maintenance  of  his  own  healtil  and  .ihn^ 
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of  liis  family,  and  it  is  a mutter  for  regret,  therefore,  that  the  activities 
of  the  Merseyside  Boroughs  Health  Education  Committee  were  cur- 
tailed during  the  year.  This  Joint  Committee,  on  which  this  Authority, 
together  with  the  Health  Committees  of  Liverpool,  Birkenhead,  and 
Wallasey,  is  represented,  had  worked  for  some  years  through  a whole- 
lime  medical  lecturer,  but  in  June  the  Committee  was  informed  that 
the  financial  contribution  of  the  Liverpool  City  Council  had  been  re- 
duced; as  the  other  constituent  Authorities  made  consequential  reduc- 
tions the  policy  of  the  Committee  suffered  revision,  and  amongst  other 
action  taken  it  was  decided  to  terminate  the  engagement  of  the  medical 
Lecturer-Organiser  and  to  discontinue  the  publication  of  the  monthly 
journal  “Bettor  Health.’’ 

A curtailed  programme  of  work  was,  however,  continued,  and 
during  the  year  some  26  meetings  attended  by  2,910  persons  were 
addressed  on  health  subjects  in  Bootle. 

During  the  circulation  of  the  local  edition  of  1 . lOO  copies  of  (he 
journal  “Better  Health’’  a supplementary  page  was  supplied  i)y  the 
medical  staff  of  (he  Health  Department,  and  the  subjecds  so  dealt  with 
were : — 

\.  Cancer — the  only  cure. 

Eood — its  uses  and  abuses. 

How  to  .spend  £l  on  food  to  best  advaufage. 

Health  of  the  Bootle  school  child  in  1931. 


X.  NURSING  ARRANGEMENTS,  HOSPITALS  AND  OTHER 
INSTITUTIONS  AVAILABLE  FOR  THE  DISTRICT. 

Piofessional  Nuihiiui  in  the  Home. — The  sta’vices  oi  the  Bootle 
Itistrict  Nurses'  Association  are  available  for  the  uursiug  in  their  own 
homes  of  patients  suffering  from  puerperal  (ever,  measles,  whoopimr 
cough,  epidemic  diarrhoea,  ojddhalmia  neouatoiami,  pueumoiiia,  and 
poliomyelitis;  information  as  to  e.ases  I'equiring  such  attention  is  maini\ 
derived  from  the  health  visiting  staff,  and  the  liiumcial  arrangements 
with  the.  Association  provide  for  i)aymcnt  by  the  Council  of  an  annual 
retaining  fee  of  tBo.  together  with  a charge  of  8d.  per  visit  in  approve<l 
cases.  The  classificat  itai  of  s\ich  work  b.v  the  District  Nurses 
As.sociation  folUw\  s : — 


Carried 

over 

from  1931. 

New 

Uasi's. 

C7 

Total. 

Transferred 
for  treat- 
Total  ment  to 
Visits.  Hospital. 

Died. 

Under  treat- 
Im-  ment  at  end 
proved.  of  1932. 

Worms  ...  ...  — 

51 

51 

385 

1 

— 

50 

— 

Discliaiffes  from  eves  ...  2 

23 

25 

340 

— 

— 

24 

1 

l‘tieiimoina  ...  ...  — 

19 

19 

274 

2 

2 

12 

3 

Measles  ...  ...  — 

7 

7 

72 

1 

1 

5 

— 

lliarrlioea  ...  ...  — 

6 

6 

65 

1 

1 

4 

— 

Tuberculosis  ...  ...  — 

2 

2 

35 

— 

1 

— 

1 

Whooping'  coiiffh — 

2 

2 

28 

— 

— 

1 

1 

Other  diseases  ...  ...  1 

9 

10 

166 

1 

— 

9 

— 

3 

119 

122 

1365 

6 

5 

105 

6 

Midwives.  — T h i r t y - f o u r 

mid 

wives 

excluding  1 

liose 

practising  in 

locid  municipal  maternily 

lomes,  signified 

(heir  intention  to 

practise 

within  the  district  during 

the 

vear 

o 

commencing 

1st 

J anuar 

y 1932. 

Apart  from  the  staff  of  the  Municipal  Maternity  Home,  there  is  no 
direct  employment  of  or  subsidy  to  practising  midwives,  although 
)'i‘sponsibility  is  accepted  for  the  payment  of  the  midwife’s  fee  in  such 
cases  as  are  sanctioned  by  the  Maternity  and  Child  Welfare  Sub- 
( 'omniittee  after  consideration  of  the  patient’s  income,  size  of  family,  etc. 

IJoftpitals.—The  Bootle  General  Hospital  (100  beds)  is  the  only 
hoS])ital  situate  within  the  Borough  boundary,  bnt  the  Liverpool  volun- 
tary hospitals  (both  general  and  special)  are  also  attended  by  Bootle 
residents. 

d’he  information  contained  in  the  following  table,  kindly  furnished 
by  the  secretarial  staffs  of  the  respective  hospitals  for  the  latest  period 
of  twelve  months  for  which  figures  are  available,  demonstrates  the 
extent  of  such  use: — 


Bootle  P.-vriEXTs  rx  Volunt.ary  Hospitals. 


Xo.  of 
Iti-Patieul.s. 

Average  Duration 
of  Stay. 

Bootle  General  Hospital 

952 

21  days 

Liverpool  Stanley  Hospittd 

189 

23  ,, 

Boyal  Infirmarv,  Liver]K)ol 
lioyal  Liverpool  Children ’s  Hospital 

118 

18  ,, 

72 

21  ,, 

Women’s  Hospittd,  Liverpool 

David  Lewis  Xorlhern  Hospital, 

56 

16  ,, 

Liverpool 

-19 

18  ,, 

St.  Paul’s  Lye  Hospittd,  Tiiverpool 
Liverpool  Lye,  Bar,  tuid  Throat 

41 

9 ,, 

lufirnuiry 

37 

9 ,, 

Loyal  Soiitbern  Hospitid,  Liverpool 

30 

10  ,, 

Liverpool  Hospital  for  Consumption 

6 

35 

r 
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Other  institutional  accommodation  for  the  sick  is  obtained,  as 
explained  elsewhere  in  the  Report,  by  agreement  with  the  Liverpool 
City  Council  for  reception  into  their  institutions  of  sick  persons,  resident 
in  the  borough,  for  whom  other  provision  is  not  at  the  time  available. 

Clinics  and  Treatment  Centres. — The  following  is  a statenunit  of 
Clinics  and  Treatment  Centres  under  the  control  of  the  Local 
Authority : — 

1.  Infant  Consultations — 

Health  Centre,  Knowsley 
Road 

School  Medical  Offices, 

Balliol  Road 

2.  A)itc-Natal  Clinics — 

Health  Centre,  Knowsley 
Road 

School  Medical  Offices, 

Balliol  Road 

3.  School  Clinics — 

Health  Centre,  Knowsley  Road — 

Minor  Ailments  Clinic  Daily,  9 a.m. 

Jtental  Clinic  Monday,  9-30  a.m. 

Tuesday,  9-30  a.m.  & l-4j  p.ni. 
Wednesday,  9-30  a.m.  and  1-h) 
p.m. 

Saturday,  9-30  a.m. 

School  Medical  Offices,  Balliol  Road — 

Inspection  Clinic  Daily,  9 a.m.  (o  9-30  a.m.  Also 

Wediu'sday  from  2 p.m.  to  4 
p.m. 

J)aily,  8-30  a.m- 


Monday,  1-45  p.m. 
Wednesday,  1-45  p.m. 
Thursday,  10-30  a.m. 
Thursday,  1-45  p.m. 

Tuesday,  t-45  p.rn. 
Wednesday,  10-30  a.m. 


Tuesday  1-45  j).m. 
10-iday,  10-30  a.m. 
Friday,  1-45  ji.in, 

Tuesdav,  10-30  a.m. 


Minor  Ailments  Clinic 
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Eye  Clinic 
Dental  Clinic 

Throat  Clinic 

Kemedial  Exercises 
Clinic 

Rheumatism  Clinic 
Orthopaedic  Clinic 
Aural  Clinic 


Monday  and  Wednesday,  1-30 
p.m. 

Monday,  2 p.m. 

Thursday,  9-30  a.m.  and  2 p.m. 
As  found  necessary. 

Daily. 

Wednesday,  2 p.m. 

As  found  necessary. 

As  found  necessary. 


4.  Tuberculosis  Dispensarij — 

Heulth  Centre,  K)}oiesIetj 
Hoad 


Daily,  2 p.m.  (except  Thursday); 
Wednesday,  7 p.m. 


5.  Ye)icrcal  Diseases  Clinic — 

Jio()tJc  General  Hospital,  Derby  Road. 

Males  ...  ...  Monday,  5 p.m. 

Tuesday,  Wednesday,  and  Friday, 
6 p.m. 

Females  ...  ...  Wednesday,  12  noon. 

Thursday,  5-30  p.m. 


0.  Other  Clinics  and  Day  Nurseries — 

Health  Centre,  Knowsley  Road. 

Artificial  Light  Treat-  Daily,  10  a.m. 
ment  Clinic 

M.  and  C.  W.  Dental  Friday,  1-30  p.m. 
Session 

Day  Nurseries.  Nil. 


XI.— HOUSING. 

llousiny  Progress  during  1932 — During  1932  one  hundred  and 
seventy-six  houses  were  erected  under  municipal  housing  schemes,  and 
fifty-seven  houses  were  erected  by  other  bodies  and  persons.  The  table 
htdow  demonstrates  the  progress  made  with  new  municipal  housing 
l)rovision  during  recent  years:  — 
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Number  of  bouses  coiuplefcd  during 


1920  ... 

26 

1921  ... 

76 

1922  ... 

200 

1923  ... 

Nil. 

1924  ... 

2 

1925  ... 

98 

1926  ... 

74 

1927  ... 

182 

1928  ... 

305 

1929  ... 

346 

1930  ... 

356 

1931  ... 

286 

19.32  ... 

176 

2127 

Housiiuj  A plications — A revision  of  tlie  existing  I'cgislcr  of  appli- 
cntions  for  municipal  liouses  was  undertalcen  in  ]\larcdi  lOdo.  and 
frcsli  applications  were  invited,  it  being  slated  that  tlie  noi'inal  condi- 
1i(nis  which  the  Plonsing  Committee  considered  should  qualify  aii  appli- 
cant for  registration  were;  — 

(a)  Ability  to  pay  the  rent  of  the  house  suitable  to  the  appli- 
cant’s requirements. 

(b)  Eesidence  in  Bootle  of  the  applicant  or  his  wife  foi'  at  least 
three  years  prior  to  the  date  of  registration. 

(c)  A])plicani ’s  family  to  consist  of  at  least  three  persons 
(self,  wife,  and  one  child),  and  to  be  living  in  rooms. 

By  .14th  March  l!)8d,  when  it  might  be  considered  that  am])le 
op])ortnnity  had  been  given  for  completion  of  new  applications  911 
forms  had  been  returned. 

Iloiisiiuj  Needs  ill  Hijiit  (if  ('eiiSiis  Stalislics,  1981. — Buring  the 
vear  tlie  Housing  Committee  called  for  a special  report  on  the  e.xisting 
need  tor  new  houses  as  demonstrated  by  the  late  Census,  and  the 
(piestion  was  examined  from  several  points  of  view.  It  is  perlnqis 
ajiproprialc  to  record  here  the  oiiinion  jiri'sented  that  although  an 
analvsis  of  the  Census  statistics  casts  valuable  light  on  the  housing 
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conditions  existing,  yet  it,  as  may  well  be  expected,  gives  no  reliable 
indication  of  remaining  needs.  The  position  was  examined  from  the 
point  of  view  of  the  house  shortage,  calculated  firstly  on  the  basis  of 
limiting  occupation  to  one  family  per  dwelling;  secondly,  on  the  basis 
of  limiting  multiple  occupation  to  houses  of  more  than  four  or  five 
rooms;  and,  thirdly,  on  the  basis  of  limiting  occupation  to  two  persons 
per  room.  The  conclusion  was  arrived  at  that  consideration  of  these 
factors  in  turn  gave  varying  estimates  of  housing  needs  which  it  was 
not  possible  to  unify,  and  the  opinion  was  expressed  that  the  compila- 
tion of  a register  of  applicants  for  new  houses,  if  such  register  is 
comprehensive  and  is  compiled  after  examination  of  the  necessities  in 
each  case,  was  superior  as  a guide  to  housing  needs.  Attention  was, 
however,  particularly  drawn  to  the  important  information  officially 
presented  of  an  appre-ciable  reduction  in  the  size  of  the  family  as  afford- 
ing a needed  amplification  of  unqualified  statements  that  the  population 
is  stationary,  for  it  was  insisted  that  the  housing  unit  in  the  community 
is  the  family  and  not  an  arbitrary  number  of  individuals,  and  that  it 
was  accordingly  possible  for  a continuing  demand  for  new  houses  to 
I)e  genuinely  warranted  in  spite  of  a stationary  or  even  of  a declining 
population  figure. 

Hoirr.  Street  I)ii provement  Area. — In  the  last  Annual  Report 
reference  was  made  to  the  steps  which  had  been  taken  respecting  36 
houses  in  Howe  Street,  which  were  included  in  the  area  declared  by 
resolution  of  the  Council  in  December  1931  to  be  an  Improvement  Area. 

The  j)assing  of  this  resolution  ])laced  on  the  Council  certaiir  obliga- 
tions, the  more  important  of  which  were;  — 

1.  The  service  of  notices  under  the  Housmg  Act,  1930,  Sec.  17, 
on  the  per.sous  having  control  of  the  houses,  requiring  them  to  cari’y 
out  certain  works  to  render  them  fit  for  habitation. 

2.  The  provision  of  houses  for  persons  wdiosc  displacement  was 
rendered  necessary  to-  abate  the  overcrowding  existing  at  the  time  the 
re.sohition  was  passed. 

3.  The  making  of  Byelaws  for  preventing  and  abating  overcrowd- 
ing in  the  area,  and  generally  for  securing  the  improvement  and 
subsequent  maintena)ice  of  a pro]>er  standard  of  hotising  conditions 
1 herein. 
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It  is  now  possible  to  report  that  the  wliole  of  the  work  which 
owners  were  called  upon  to  execute  under  the  Housing  Act,  Sec.  17, 
was  satisfactorily  completed  during  the  year,  the  work  done  being 
generally  of  a high  standard.  Acknowledgment  is  made  of  the  helpful 
attitude  of  the  owners,  who  incurred  much  expense  in  acceding  to  the 
demands  necessarily  made  upon  them. 

In  respect  of  their  obligations  to  displaced  persons  whom  it  was 
necessary  to  re-house,  the  Council  originally  allotted  seven  houses  in 
Fernhill  lload  for  re-housing  purposes,  but  on  further  inspections  being 
made,  after  the  Byelaws  had  been  approved  by  the  Minister  of  Health 
I nr  September  19th  1932,  it  was  found  that  only  four  families  required 
disirlacing  to  relieve  the  overcrowding  then  existing,  and  these  families 
were  duly  granted  the  tenancy  of  Corporation  houses.  When 
jrarticulars  were  first  obtained  and  it  was  decided  to  declare  this  area 
to  be  an  Improvement  Area  it  was  found  that  in  14  of  the  36  houses 
there  r\ere  three  or  more  famdies  in  residence;  owing,  however,  to 
action  taken  by  the  Corporation  and  by  the  owners  there  was,  at  tin* 
end  of  the  year  under  review,  not  one  house  in  which  there  were  more 
than  two  families. 

As  the  l^yelaws  were  only  iipproved  by  the  INIinister  of  Health  on 
September  19th,  it  is  premature  to  form  any  definite  conclusion  as  to 
their  effect,  although  reports  received  following  frequent  re-inspections 
which  have  been  made  lead  one  to  think  that  no  great  difticultv  will 
be  met  with  in  securing  their  observance. 


Housing  Act,  1939,  See.  17. — During  the  year  a total  of  247  house.? 
was  inspected  under  the  above  Section,  the  property  being  distributed 
in  Wards  as  follows  ;—Knowsley  Ward  163,  Tfinacre  Ward  60,  Mersey 
Ward  16,  Stanley  W.ird  6. 

The  method  of  procedure  adoiited  subsequent  to  inspection  was  to 
submit  to  the  respective  owners  an  iiiformal  schedule  of  the  repairs 
reipiired,  at  the  same  time  suggesting  an  interview  with  the  Chief 
Sanitary  Inspector  either  on  the  site  or  at  the  office  to  discuss  details. 
'I’liis  method  has  continued  to  meet  with  very  satisfactorv  results,  as 
can  be  inferred  when  it  is  ])ointcd  nut  that  only  in  respect  of  12  houses 
was  it  uecessar\  to  seuwe  statiitoiw-  notices. 
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In  the  report  for  1931  it  was  stated  that  during  the  year  statutory 
notices  had  to  be  served  in  respect  of  28  houses.  In  16  instances  these 
were  complied  with  during  the  year  under  review,  but  in  the  remaining 
12  cases  the  owner  made  no  attempt  to  comply  with  the  notices,  and 
it  was  necessary  for  the  Corporation  to  arrange  for  the  carrying  out  of 
tills  work  and  to  recover  from  him  the  expenses  incurred. 

In  many  instances  the  work  carried  out  has  been  of  an  expensive 
nature  and  great  improvements  have  been  effected.  This  is  notably 
the  case  in  respect  of  three  blocks  of  property  in  Derby  Eoad  in  which, 
in  addition  to  reconditioning,  increased  lighting  has  been  obtained  to 
landings  and  staircases ; further,  in  each  house  the  offshoot  at  the  rear 
has  been  converted  into  a scullery,  in  which  wash-up  sink,  water  supply 
;ui(l  food  store  have  been  provided,  and  in  two  blocks  a portion  of  each 
Ilf  the  offshoot  buildings  which  w’as  obstructive  of  light  and  air  move- 
ment has  been  taken  down. 

A row  of  houses  in  Church  View  is  at  present  in  course  of  being 
reconditioned,  and  in  several  of  these  houses  also  dilapidated  and 
obstructive  offshoots  and  outbuildings  at  the  rear  of  the  premises  have 
been  demolished,  resulting  in  increased  light  and  air  movement  to  the 
rest  of  the  property. 

In  the  quinquennial  statement  prepared  in  December  1930  in  com- 
jdiance  with  the  Housing  Act,  1930,  it  was  stated  that  the  estimated 
number  of  houses  to  be  repaired  under  Section  17  within  the  next 
five  years  was  1,171,  and  the  progress  made  in  this  regard  by  December 
31st  1932  can  be  summarised  as  follows:  — 

Xumlicr  Ilf  houses  inspected  ...  ...  ...  ...  ...  522 

,,  ,,  ,,  in  respect  of  which  informal  notices  were 

served  ...  ...  ...  ...  522 

,,  ,,  at  which  work  was  completed  as  a result 

of  informal  notice  ...  ...  ...  260 

,,  ,,  in  respect  of  which  Statutory  notices 

were  served  ...  ...  ...  ...  40 

,.  ..  ,,  at  which  work  was  completed  as  a result 

of  Statutory  notices  ...  ...  40 

,,  at  which  work  was  in  progress  ...  147 

,,  ,,  ,,  at  which  wor*k  not  completed.  --  ”-5 
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Uoiises-lct-in-Lodyings. — The  new  Bye-laws  relating  to  Houses-let- 
iii- Lodgings  have  now  been  m force  since  May  1931,  and  it  is  possible 
In  form  some  conclusion  as  to  the  results  obtained. 

The  Bye-laws  apply  to  houses  in  which  three  or  more  families  are 
residing,  and  place  upon  the  owner,  the  principal  tenant,  and  the  sub- 
tenants certain  responsibilities,  the  more  important  of  which  are  as 
fullows  : — 

1.  Upon  the  Oivncr. — The  j^rovision,  adequate  for  the  use  of  and 

readily  accessible  to  each  family,  of:  — 

(a)  water-closet  accommodation. 

(b)  a supply  of  water  for  domestic  use. 

(e)  accommodation  for  washing  clothes. 

(d)  accommodation  for  the  storage  of  food. 

accommodation  for  the  preparation  and  cooking  of  food. 

2.  Upon  the  Principal  Tenant. — 

(a)  the  prevention  of  overcrowding  and  intermixing  of  sexes. 

(b)  the  cleanliness  of  all  rooms,  stairways,  etc.,  which  are  for 

common  use. 

3.  Upo)}  the  Sub-tenants. — The  maintenance  of  cleaidiness  of  all 

rooms,  etc.,  used  solely  by  himself. 

The  type  of  house  to  which  attention  has  hitherto  been  coiitined 
has  been  of  the  larger  variety,  containing  three  doors  and  readily 
accommodating  three  or  moi’c  families.  The  ])rincipal  tenants  of  thest' 
houses  are  mostly  of  the  working  class  who  cannot  afford  to  pay  a 
high  rent,  and  it  is  force  of  circ\imstances  rather  th.in  any  desire  to 
jirotiteei'  ttiat  has  been  the  cause  of  subletting. 

Since  the  Bye-laws  came  into  force  11-1  houses  have  been  inspected 
llicreunder,  and  ])articulars  have,  been  taken  of  the  persons  in  residence. 
f)f  these  houses  4d  were  found  to  he  lionsing  more  than  two  families, 
and  tiot  to  comply  with  the  requirements  of  the  Bve-law's^  aiid  inha'U.'ai 
.action  was  tak'en  in  each  case  to  have  these  recpiirement s carried  out. 
k'.xperience  showed,  however,  that  in  practically  every  cast*  the  prin- 
cipal tenant  was  responsihh'  foi'  the  subletting,  and  that  the  owner  was 
not  disposed  to  in.cur  (lu!  expense  of  carrying  out  the  rccpiii’ements  of 
the  notices  calling  for  stiaictural  improvements.  Instead,  the  owner 
adopted  the  method  of  negotiating  with  the  principal  tenant  for  the 
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deduction  of  the  number  of  families  in  each  house  to  two,  so  that  the 
Bye-laws  did  not  apply.  This  method  achieved  what  the  owner  desired 
in  29  instances  out  of  the  45.  One  disadvantage  of  this  procedure  is 
that  in  some  cases  statutory  action  was  required,  and  a considerable 
period  elapsed  before  the  number  of  families  was  reduced,  and  further* 
more  there  is  always  the  danger  of  the  house  being  again  let  to  more 
than  two  families;  this  did  indeed  happen  in  three  instances,  although 
when  the  owners  were  informed  of  the  fact  the  new  sub-tenants  were 
somewhat  expeditiously  got  rid  of.  It  is  pleasing  to  report,  however, 
that  in  14  houses  the  subletting  was  not  disturbed,  and  the  respective 
owners  Went  to  considerable  expense  in  providing  additional  amenities 
and  in  carrying  out  other  work  to  meet  the  requirements  of  the  Bye- 
laws. 

In  respect  of  headings  2 and  3,  setting  out  the  obligations  of  the 
principal  tenant  and  of  the  lodgers,  very  little  difficulty  is  experienced 
in  seeing  that  the  requirements  are  carried  out.  Frequent  periodical 
inspections  are  made  of  all  the  houses  found  to  be  Houses-let-in- 
liodgings  to  see  that  overcrowding  does  not  take  place  and  that  a reason- 
able standard  of  cleanliness  is  kept  up,  and  in  no  instance  has  it  been 
iu'ct'Ssarv  lo  take  statutor}-  action. 

The  position  on  December  31st  1932,  can  be  summarised  as 
follows,  the.  figures  including  those  mentioned  in  the  last  Annual 
3 u'porl  : 

Xmnlx'r  of  liou.ses  Inspected  ...  ...  ...  ...  ...  114 

,,  ,,  ,,  found  to  be  Houses-let-in-Lodgings  ...  45 

.,  ,,  informal  notices  served  ...  ...  ...  ...  45 

,,  ,.  notices  complied  with  by  carrying  out  the  struc- 
tural requirements  ...  ...  ...  ...  14 

,,  ,,  notices  complied  with  by  reduction  of  number 

of  families  ...  ...  ...  ...  ...  29 

N'uniber  still  in  abeyance  ...  ...  ...  ...  ...  2 

(’leanincc  Area. — Previous  rciports  have  detailed  successive  stages 
in  dealing  with  the  properly  comprised  within  the  Pleasant  View 
Clearance  Area,  and  report  was  made  last  year  of  the  Local  Enquiry 
bold  in  Septend)er  1931,  by  the  Inspector  of  the  Ministiy  of  Health. 
t)n  13th  August  1932,  intimation  was  received  that  the  Minister  of 
He.-dlli  bad  oonfirined  the.  Order  made  by  Ibe  Council  for  the  purjiose 


IT 


G6 

of  the  compulsory  purchase  of  lands  in  and  adjoining  the  Clearance 
Area,  subject  to  a minor  modification.  The  present  position  is  that 
specific  proposals  have  been  furnished  to  the  Ministry  for  the  re- 
housing of  the  persons  to  be  displaced  from  the  area. 


HOUSING  STATISTICS. 


Inspection  of  Dwelling-houses  during  the  Year. 

(1)  (a)  Total  number  of  dwelling-houses  inspected  for  housing  defects 

(under  Public  Health  or  Housing  Acts)  ” 

(b)  Number  of  inspections  made  for  the  purpose 

(2)  (a)  Number  of  dwelling-houses  (included  under  subhead  (1)  above) 

which  were  inspected,  and  recorded  under  the  Housing  Consoli- 
dated Regulations,  19-25 

(b)  Number  of  inspections  made  for  the  puipcsc 

(3)  Number  of  dwelling-houses  found  to  be  m a state  so  uangerous  or 

injurious  to  health,  as  to  be  unfit  for  hiiniaii  liabitatioii 

(4)  Number  of  dwelling-houses  (exclusive  of  those  referred  to  under  the 

preceding  sub-head)  found  not  to  be  in  all  respects  reasonably  fit 
for  human  habitation  


1913 

7097 


■247 

4519 
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II.  Remedy  of  Defects  during  the  year  without  Service  of  formal  No'ices. 

Number  of  defective  dwelling-houses  rendered  fit  in  conseqiieme  of  in- 

formal  action  by  the  Local  Authority  or  their  officers ll(3[ 

HI.  Action  under  Statutory  Powers  during  the  Year. 

A.  Proceedings  under  Sections  17,  18  & 23  of  the  Housing  Act.  1930— 

fH  Number  of  dwelling-houses  in  respect  of  which  notices  w-ere 

served  requiring  repairs  ...  ...  ...  ...  -j.j 

(2)  Number  of  dwelling-houses  which  were  rendered  (it  after  service  (.f 
formal  notices — 

(a)  by  owners  

(b)  by  Lo<-al  Authority  in  default  of  owners ].j 

B.  Proceedings  under  Public  Health  Acts — 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices  were 

served  requiring  defects  to  he  remcilicil  *,.i| 

(2)  Number  of  dwelling-houses  in  which  (he  defects  were  remedied 
after  service  of  formal  notices — 

(a)  hy  owners  ...  ...  ...  . . _ _ ^.^.i 

(h)  by  l/ocal  .Authority  in  th-iaull  of  owners  ...  ...  ...  .( 
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C.  Proceedings  under  Sections  19  & 21  of  tbe  Housing  Act,  1930 — 

(1)  Number  of  dwelling-houses  in  respect  of  which  Demolition 

Orders  were  made  Nil 

(2)  Number  of  dwelling-houses  demolished  in  pursuance  of  Demoli- 

tion Orders  Nil 

D.  Proceedings,  under  section  20  of  the  Housing  Act,  1930 — 

(1)  Number  of  separate  tenements  or  underground  rooms  in  respect 

of  which  Closing  Orders  were  made  Nil 

(2)  Number  of  separate  tenements  or  underground  rooms  in  respect 

of  which  Closing  Orders  were  determined,  the  tenement  or  room 
having  been  rendered  fit Nil 

K.  Proceedings  under  section  3 of  the  Housing  Act,  1925 — 

(1)  Number  of  dw’elling-houses  in  respect  of  which  notices  were  served 

requiring  repairs  Nil 

(2)  Number  of  dwelling-houses  which  were  rendered  fit  after  service 
of  formal  notices — 

(a)  by  owners  Nil 

(b)  by  Local  Authority  in  default  of  ownere  Nil 

13)  Number  of  dwelling-houses  in  respect  of  which  Closing  Orders 
became  operative  in  pursuance  of  declaration  by  owners  of  injlen- 
tion  to  close  ...  Nil 

P.  Proceedings  under  sections  11,  14  and  15  of  the  Housing  Act,  1925 — 

(1)  Number  of  dwelling-houses  in  respect  of  which  Closing  Orders 

were  made  Nil 

(2)  Number  of  dwelling-houses  in  respect  of  which  Closing  Orders 

were  determined,  the  dwelling-houses  having  been  rendered  fit  ...  Nil 

1,3)  Number  of  dwelling-houses  in  respect  of  which  Demolition  Orders 

were  made  ...  Nil 

(4)  Numboi’  of  dwelling-houses  demolished  in  pursuance  of  Demolition 

ttrders  ...  ...•  ...  ...  ...  ...  ...  ...  ...  Nil 


XII.  CENSUS  STATISTICS. 

Size  and  Occupation  of  Divellinys. — In  Bootle  there  were  14,856 
urally  se])arate  occupied  dwellings;  there  were  5‘29  rooms  per 
dwelling,  I 18  families  per  dwelling,  4’28  persons  per  family,  and  0'95 
liersons  per  room.  There  was  an  increase  of  1,536  dwellings  as  de- 
Hiual  .above,  and  an  increase  of  1,816  private  families  since  the 
Census  of  1921.  7,128  i)ersons,  or  9'o3  per  cent,  of  the  population, 

weie  returned  as  living  more  than  two  persons  to  a room  as  con- 
1 lasted  with  8,692  in  1921  and  6,283  in  1911 — this  is  the  standard 
eninmonly  applied,  in  the  absence  of  a legal  definition,  to  determine 
overcrowding. 

Xof withstanding  Ihe  large  increase  in  all  families  the  number 
of  "overcrowded”  families  has  been  redneed  bv  7.33  and  the  population 
liierein  by  I ,.594. 
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The  meaning  of  the  ratio  of  1’18  (the  avez'age  private  families  per 
occupied  dwelling)  may  be  appreciated  better  by  the  following  analysis 
of  the  total  private  families  in  the  Borough;  — 


Number. 

Per  cent. 

Families  living  in  single  occupation 
of  separate  premises  ... 

12,695 

1 

1 

72-7 

Families  living  two  to  a dwelling... 

3,600 

20-6  ' 

Families  living  three  or  more  to 
a dwelling 

1,171 

6-7 



17,466 

1 — > 

o 

o 

Size  of  Families.  Ihe  average  iiunihcr  -ui  pei'S(ais  per  faniiU'  in 
J3ootle,  given  above  as  4 28,  indicates  a Inrtlier  (liniinuti(,n  in  the 
size  of  the  family  from  dBO  in  1921  and  d'bT  in  1911.  'i’he  l)earing  of 
this  alteration  on  the  question  of  housing  needs  is  connnented  on  as 
follows  by  the  Eegistrar  General. 

So  far,  therelore,  as  the  reduction  in  the  over-all  a^■erage  peison 
pel  room  density  is  due  to  a transfer  cd  pojudalion  from  tlif  larger 
to  the  smaller  families,  the  rialuction  only  parliall.'  reth'cts  a real 
“improvement  in  housing  conditions.  Stated  converseU , the  con- 
tinued break-up  of  families  into  smaller  units  has  nnulo  the  population 
“ harder  to  house  by  reducing  the  population  of  those  types  of  family 
which  are  more  economically  lioused,  ami  incriaising  those  which  arc 
loss  economically  honsecl.  J ho  continued  rc'dnction  in  the  ax’erage 
“size  of  the  family  has  thus  in  itself  amoilizi'd  a portion  of  t Ik'  ad- 
“ ditional  housing  provision  made  w ithin  the  last  ten  years,  soim- 
[loition  of  that  pro^'islon  having  hcen  ahsorbed  in  coping  with  the 
effect  of  changes  adverse  in  thems(d\i's  to  tin'  maintenance  of  satis- 
“ factory  housing  conditions." 

Aneiage  NvmJx'r  of  Persons  per  Rnom.—l'ov  the  whole  of  England 
and  Wales  in  1921  this  figure  wais  0'9I  ; in  Lancashire  in  I9;’.|  it  was 
O HC),  in  Liverpool  Odld,  and  in  Bootle  it  was  0-9."). 

'I’he  important  information  in  this  eonneidion  emerging  from  the 
Cimsns  return  is  that  I,f>()()  jaa-sons  were  living  mori'  than  :>  persons 
])er  room,  and  r).f)()2  between  2 and  8 persons  pm-  room. 


Average. 

loai. 

1921. 

L.ANC.VSmiU'. 

193L. 

1 

Booms  per  dwelling  (occupied  and 
vacant) 

d-29 

rym 

1 

i 

4-7()  i 

Private  families  per  occupied 
dwelling 

P18 

1-17 

1 

1 

1-07 

Booms  occupied  per  family 

4-dU 

4-58 

4-39 

Persons  per  room  ... 

0-95 

1-05 

0-86 

j 

Persons  per  private  family 

4-28 

4-80 

3-78 

Size  aud  Occupation  of  DicelUnys — There  were  682  occupieil 
dwellings  consisting  ot  1 — 8 rooms  which  were  occupied  as  to  622  by 
one  jii'ivate  family,  as  to  do  by  two  families,  and  as  to  5 by  tlirce  or 
more  families. 

There  were  6,422  dwellings  consisting  of  4 — 5 rooms,  occn|»ied  as 
to  8,282  by  one  private  family,  as  to  1,069  by  two  private  families,  and 
as  to  121  by  three  or  more  private  families;  these  two  snb-divisions 
represent  68  per  cent,  of  the  total  dwellings  in  Bootle,  and  house  d8  per 
cent,  of  the  total  private  families. 

The  following  table  shows  the  percentage  of  pi-ivate  families 
occupying  from  one  rt/om  n])wards;  — 


Privale  Families. 


I'nit  of 
Occupatiou 
( Rooms) 

umber, 

1931. 

Increase  or 
Decrease  ( — ) 
J9‘21-.31. 

Dislriluii ion  i)er  cent. 

1931. 

1921. 

1 

8dl 

+ 84 

4-9 

4-1 

2 

1942 

+20d 

11-1 

IPO 

3 

1789 

+ 174 

1(1(1 

10-8 

4 

3dcS2 

+374 

20-d 

16-9 

5 

d84 1 

+d68 

8()-d 

32-3  1 

6—7 

8069 

+8  Id 

17-6 

18-9 

8—9 

768 

+ 74 

4-4 

4-9  I 

1 0 cl'  over 

179 

+ 22 

PO 

1-1 

Total 

17.466 

+ 1,816 

lOO-O 

lOO'O 

1 

TO 


“ Tlii«  iiiiiv  Ixi  as  exhibiting,  us  clusely  as  can  be 

“ expected  IT'oin  any  statistics  derived  IToni  the  population  census, 

I be  range  of  effective  economic  demand  in  the  matter  of  house  room; 
“ 2()'0  per  cent,  of  the  families  are  satisfied  with,  or  unable  to  command 
“ moi'c  Ilian,  the  limited  bousing  accommodation  represented  by  units 
“of  1,  2,  or  H rooms,  bl'O  per  cent,  occupy  4 or  5 room  units,  and  in 
“ 2d'0  per  cent,  of  families  the  jirovision  is  in  excess  of  5 rooms.’’ 

These  facts  can  lie  put  in  another  way  by  stating  that  851  private 
families,  consisting  of  2,020  persons,  occupy  851  rooms  in  all  ; and 
further,  1,042  Jirivate  families,  consisting  of  0,101  persrms,  occujiy  3,884 
rooms  in  all. 

“ The  strong  contrast  between  the  distribution  of  demand  as 
inferred  from  the  range  of  occujiations  and  the  actual  supply  of 
“ separate  dwellings  is  illustrated  in  the  following  comparisons  of 
“ dwellings  and  units  of  occupations”  : — 


Number 

of 

Rooms. 

Units  of  Occupation  Inhabited 
Ly  Individual  Families.* 

Structurally  separate 
Dwellings. 

Number. 

I’er  cent. 

N umber. 

Per  cent. 

1—3 

3,959 

23-8 

682 

4(3 

4—5 

8,715 

52‘5 

9,422 

63-4 

6 or  more 

3,937 

23-7 

4,752 

32-0 

Total  ... 

16,611 

100-0 

14,856 

lOO-ti 

* P.MTusive  of  units  in  the  occupation  of  single  per.son  families. 


XIM.  BLIND  WELFARE. 

Idle  working  of  the  scheme  made  by  the  Council  , on  ibe.  passing 
of  the  Itlind  Persons  Act.  11)20,  remains  as  described  in  the  last  Annual 
Iteporl,  with  Ibe  exceplion  that  at  the  end  of  the  year  the  Council 
decided  that  no  one  sbali  be  entered  on  the  Register  of  Blind  J’ersons 
until  after  certification  by  a recognised  Ophthalmic  Surgeon.  At  the 
same  time  tbci  opportnnily  was  taken  to  adopt  the  special  form  of  report 


and  L-erlilit-alo  ri'CDiuuieiidfd  Ini'  uiiifunu  use  througliuuL  Lhn  coimlry, 
together  with  change-over  to  a new  registration  card  in  order  to  secure 
nnit'orinity  of  records. 


J tilling  the  year  1932,  32  [lersons  were  considered  for  admission 
to  the  register  of  blind  persons,  and  after  examination  23  were  accepted. 
Eight  persons  liave  died  and  two  liave  removed  from  the  area,  leaving 
a total  on  the  register  at  the  end  of  1932  of  133  persons,  as  compared 
witii  120  last  year. 

The  age  and  sex  classification  of  tlie  133  jiei'sons  referred  to  is  as 
follows  : — 


Age  Gi'o.ip. 

Alak’s. 

Fcimilcs. 

TdUil 

U — 5 years 

3 

2 

5 

5 — 10  ,, 

4 

2 

0 

10—21  ,,  

4 

— 

4 

21—30 

5 

8 

13 

30—40  

0 . • . 

4 

9 

40— dO  ,,  

5 

0 

11 

do— 00  ,,  

10 

13 

23 

00—70  ,,  

14 

17 

31 

Over  70  years  ... 

13 

18 

31 

Totals  ... 

03 

70 

133 

A return  furnished  by  the  TTome  Teaching  Society  in  December 
1932  showed  that  they  were  then  assisting  84  unemployable  blind  with 
money  grants  at  a total  weekly  cost  of  T5I  8s.  3d.,  the  amount  of 
relief  being  given  varying  from  2'0  to  20/-  weekly,  with  the  full  amonnt 
of  2d  - being  paid  in  7 cases.  In  addition  one  person  was  entered  as 
undergoing  training  and  three  as  being  employed  at  Blind  Workshops. 

])nring  the  year  19  applications  for  the  cert  ification  of  blindness  in 
order  to  take  advantage  of  the  Wireless  Tclegi'aphy  (Blind  Persons 
Facilities)  .\ct,  1929,  were  granted. 


WAPlD  population  statistics  at  census,  1931. 
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CAUSES  OF,  AND  AGES  AT,  DEATH  DURING  THE  YEAR  1932. 


NliTT  Os.-ITIIS  AT  THE  SUBJOINED  AGES  OF 
“Residents”  whether  occurring  within 

OR  W-ITHOUT  THE  DISTRICT. 

Totai,  Deaths 
WHETHER  OF 
“ Kesiiienis  ” OR 
'*  Non.Rksiurhts’ 
IN  Instito  riON.S 
IN  THE  DISI'RICT 

CioaEB  OK  Death. 

All  ages. 

i 

1 Un.lerl 

1 year. 

1 and  under 

2 years. 

4)  . 

3 S 

rs  ^ 

6 mid  under 
l.T  years. 

U . 

-S  ” 
5 S 

^ IfS 
lO  - J 

25  & under 

4.5  years. 

5 a 

3 V 

ir  ’-c 

66  and 

upward. 

All  oausee,  Uncertified 

1C03 

149 

44 

i 

1 

« 

42 

42 

112 

1 

!23(i 

'339 

125 

19 

3 

6 

: 10 

3 

Knteric  Fever  

Sniall-poi  

2 

•• 

1 

1 

•• 

1 

Measles  

6 

14 

15 

5 

. . 

. . 

. . 

i 

Scarlet  Fever 

0 

1 

1 

3 

5 

Whooping  Cough  

16 

6 

7 

3 

• • 

Diphtheria  and  Croup  

16 

. . 

4 

8 

1 

20 

Influenza 

8 

, , 

.. 

2 

3 

3 

Erysipelas 

5 

. . 

1 

i 

, , 

1 

2 

•> 

Phthisis  (Pulmonarv  Tuberculosis! 

87 

2 

, , 

3 

2.3 

33 

2.5 

r 

15 

Tuberculous  Meningitis  ... 

8 

i 

2 

4 

1 

4 

Cthei  Tuberculous  Diseases  

7 

. . 

1 

1 

1 

4 

.. 

.. 

(,'ancer,  malignant  disease 

!D 

•2 

8 

41 

43 

3 

Pheumatic  Fever  ... 

0 

1 

1 

Meningitis  ... 

12 

4 

2 

2 

1 

A) 

1 

5 

Organic  Heart  Disease  

132 

1 

2 

0 

29 

95 

3 

Bronchitis  

40 

4 

1 

3 

9 

23 

Pneumonia  (all  forms) 

119 

29 

13 

4 

4 

1 

14 

26 

28 

3 

Other  diseases  of  respiratory  organs  ... 

13 

1 

, , 

, , 

1 

4 

3 

4 

2 

Diarrhoea  and  Enteritis  .. 

2t! 

24 

2 

Appendicitis  and  Typhlitis 

1 

1 

Cirrhosis  of  Liver  

. . 

Alcoholism  ... 

1 

1 

Nephritis  and  Bright’s  Disease 

.38 

3 

2 

4 

16 

i,3 

3 

Puerperal  Fever 

4 

3 

1 

Other  accidents  and  diseases  of  Preg- 
nancy and  Parturition... 

2 

2 

Congenital  Debility  and  Malformation, 
including  Premature  Birth  

54 

52 

1 

] 

Violent  Deaths,  excluding  Suicide 

27 

2 

1 

3 

(i 

2 

4 

6 

3 

24 

Suicide  

12 

5 

7 

4 

Other  Defined  Diseases  

2o7 

21 

2 

4 

3 

5 

18 

72 

132 

26 

Diseases  ill-defined  or  unknown... 

2 

1 

1 

Totals 

1027  j 

152 

44 

44 

42 

42 

112 

242 

349 

128 

SUB-ENTRIES  INCLUDED  IN  ABOVE  FIGURES. 


Cerobro-spinal  Fever 

Poliomyelitis 

2 

2 

..  1 

I 

Broncho-pneumonia 

Venereal  Diseases 

52 

15 

8 : 2 

o 

o 

2 5 

17  ' 

I 

Cerebral  Haemorrhage 

3i 

..  lo 

24 

Arterio-Sclerosis 

8 

o 

5 

Senile  Decay 

Tetanus 

General  Paralysis  of  Insane 
Aneurism 

Locomotor  Ataxy  . . 

29 

• • 

1 

1 

i 

28 

1 

JNFANT  MORTALITY. 
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AITENDIX  8, 


Form  T.  145. 


Memo.  37 /T.  (Revised). 
FlllST  ScUEDULE. 


TUBERCULOSIS  SCHEME. 
RETURN  FOR  THE  YEAR  1932. 


(A)  Return  showing  the  work  of  the  Dispensary  (or  Dispensaries). 


Diagnosis. 

JCULilONAKy 

No.n-Pdlmonary. 

TOTAIi. 

1 OUAND 

Totai.. 

1 

..UIIUS 

Cbiidii. . 

Adults 

Children 

Adults 

Children 

F. 

M. 

1.. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

.\. — New  Cases  examined 
during  the  year  {ex- 
cluding contacts):  — 
(a)  Definitely  tiiberculoua  . 

41 

33 

•2 

G 

4 

8 

7 

15 

45 

41 

0 

21 

116 

(b)  Diagnosis  not  com- 
pleted   

11 

8 

4 

3 

26 

(c)  Non-tuberculous 

23 

27 

23 

27 

100 

B. — Contacts  examined 

during  the  year:  — 

(a)  Definitely  tuberculous  . 

5 

3 

5 

3 

8 

(b)  Diagnosis  not  com- 
pleted   

3 

12 

6 

•2 

23 

(c)  Non-tuberculous 

— 

— 

— 

— 

— 

— 

— 

9 

23 

26 

37 

95 

C. — Cases  written  off  the 

Dispensary  Register 
as ; — 

(a)  Recovered  

_ 

5 

3 

‘2 

1 

2 

6 

2 

6 

2 

9 

19 

(b)  Non-tuberculous  (in- 
cluding any  such  cases 
previously  diagnosed 
and  entered  on  the 
Dispensary  Register  as 
tuberculous)  ... 

39 

67 

55 

66 

227 

D. — Ni'.MBEit  OF  Cases  on 

Dispensary  Register 
on  December  31st:  — 
fa)  Definitely  tuberculous  . 

23fi 

1551 

16 

•21 

20 

38 

63 

1 

1 

49  1 

258 

193 

79 

70 

j 600 

(b)  Diagnosis  not  com- 
pleted   

— 

- 

— 

— 

- 

— 

~ 

1 

- 1 

15 

13 

9 

1 

5 1 

42 

1.  Number  of  cases  ou  Dispensary 
Register  on  .lanuary  1st  ... 

635 

7.  Number  of  consultations  with 
medical  practitioners:  — 

(a)  Personal 

(b)  Other  ... 

9 

144 

2.  Number  of  cases  transferred  from 
other  areas  and  cases  returned 
a''ter  discharge 

11 

8.  Number  of  visits  by  Tubeiculosie 
Officei'a  to  homes  (including  per- 
sonal consultations) 

19 

3.  Number  of  cases  transferred  to 
other  areas,  cases  not  desiring 
further  assistance  under  the 
scheme,  and  cases  "lost  sight  of” 

55 

9.  Number  of  visits  by  Nurses  or 
Health  Visitors  to  homos  for  Dis- 
peiisaiy  purposes  ... 

1851 

10.  Number  of:  — 

fa)  Specimens  of  sputum,  etc., 
examined 

(b)  X-iay  eNaminaiion.s  made  ... 
in  connection  with  Dispensary  work 

117 

1.56 

4.  Cases  written  off  during  the  year 
as  Dead  tall  causes) 

71 

5.  Number  of  attendances  at  (be  Dis- 
peiisary  (including  Contacts) 

(k)8.| 

11.  Number  of  ‘‘Recovered”  cases 
restored  (o  Dispensary  Register, 
and  iucliided  in  A (a)  and  A-(li) 
above 

1 

6.  Number  of  Insured  Persons  under 
Domiciliary  Treatment  on  the 
3lsl  December 

172 

12.  Number  of  “T.B.  |ilus”  cases  on 

1 )isiien-uu  v iiegisler  on  Decemlier 
3ist  ...'  

210 

( H)  Nuniher  of  Dispensaries  for  the  ti’catinent  of  Tuberculosis  (exclmling 
centres  used  only  for  special  forms  of  treatment). 

I’rovided  by  tlie  Council  ...  (Jtic  Provided  by  Voluntary  Bodies  ...  Nil 
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APPENDIX  6 (continued). 

(C)  Number  of  beds  available  for  the  treatment  of  Tuberculosis  on  the 
31st  December  in  Institutions  belonging  to  the  Council. 


For  Pii 

nionary 

For  Noii-Pulnionary  i 

Ci. 

Ca 

ses 

Nfjine  (jf  liislitutioii 

Total 

Childreii 

Children 

Adults 

under  15 

Adult 

under  1 5 

Li  nacre  Hospital 

28 

... 

1 

28 

Maohiill  Sanatorium  ... 

o * • * 

22 

... 

... 

22 

(D)  Return  showing  the  extent  of  Residential  Treatment  and  Observation 
during  the  year  in  Institutions  (other  than  Poor  Law  Institutions) 
approved  for  the  treatment  of  Tuberculosis. 


In  Insti- 
tutions 

on 

Jan.  1st 

Admitted 

during 

the 

year. 

Dis- 
charged 
during 
the  year. 

Died  in 

the 

Institu- 

tions. 

In  Insti- 
tutions 

on 

Dec.  31st 

Adult 

males 

1 

1 

2 

_ 

Number  of  doubtfully 
tuberculous  cases  ad- 
mitted for  observation 

Adult 

females 

1 



1 





Children 

1 

4 

5 



_ 

Total 

3 

5 

8 

Adult 

males 

23 

58 

45 

9 

27 

Number  of  definitely 

tuberculous  patients  ad-  ■ 
rnitted  for  treatment 

Adult 

females 

9 

61 

51 

4 

15 

Children 

9 

25 

21 

1 

12 

'lotal 

41 

144 

117 

54 

OitAXO  Tot  A I. 

44 

149 

125 

14 

,54 
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APPENDIX  6 (continued). 


(E)  Return  showing  the  extent  of  Residential  Treatment  provided  during  the 
year  in  Poor  Law  Institutions  for  persons  chargeable  to  the  Council. 


- 

In  Insti- 
tutions 

on 

Jan.  1. 

Admit- 
ted dur- 
ing the 
year. 

Dis- 
charged 
during 
the  year 

Died  in 
the 

Institu- 

tions. 

In 

Institu- 
tions on 
Dec.  31. 

N u 111  b e r of  patients 
suffering  from  pulmonary 
tuberculosis  admitted  for 
treatment. 

Adult 

males 

Adult 

females 

Children 

Total 

12 

29 

18 

15 

8 

5 

22 

18 

9 

— 

2 

4 

3 

1 

2 

19 

55 

39 

25 

10 

X u in  1)  e r of  patients 
suffering  from  non-pul- 
monary  tuberculosis  ad- 
mitted for  treatment. 

Adult 

males 

Adult 

females 

Children 

Total 

5 

7 

4 

2 

6 

6 

8 

11 

— 

3 

6 

12 

10 

3 

5 

17 

27 

25 

5 

14 

(Jkand  Total 

36  82 

64 

30 

24 

(F)  Return  showing  the  results  of  observation  of  doubtfully  tuberculous 
cases  discharged  during  the  year  from  Institutions  approved  for  the 
treatment  of  Tuberculosis. 


For  Piilnn  nary  Tuberculosis 

For  Non-Pulmonarj'  T 

il'ei'culosis 

I >i:igiu)sis  on 
discharge 
from 

(rhsei  vutioii 

Stay  under 

4 weeks 

Stay  over 

4 weeks 

.Stay  under 

4 week.s 

.Stay  over 

4 weeks 

Totals 

M. 

F. 

Cb. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

Tuberculosis... 

... 

... 

1 

... 

... 

... 

... 

... 

1 

... 

... 

Non- 

Tuberculosis 

... 

1 

1 

2 

. . . 

... 

1 

1 

1 

H 

Doubtful 

... 

... 

... 

2 

... 

... 

... 

... 

... 

2 

Totals 

2 

1 

4 

... 

... 

... 

1 

2 

1 
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j Quiescent 

1 

' Not  Quiescent 

Died  in  Institution  ... 

Quiescent 

Not  Quiescent 

Died  in  lastitution  ...  ...  j 

! 

i 

Quiescent  ...  ...  ...  j 

Not  Quiescent 

T)ied  in  Institution  ... 

Quiescent 

Not  Quiescent  ...  ...  | 

Died  in  Institution  ...  ...  j 
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Ai’PKN'DIX 


TUBEliCULObIS  SCHEME.— 


Suppletiientary  Annual  lleturn  showing  in  summary  form  (a)  the  condition 
and  (b)  the  reasons  for  the  removal  of  all  cases  written  off  the  Register. 

first  entered  on  the  Dispensary  Register  as  definite  cases  ol 


Oonciitiun  al  the  time  ot  the  last  record 
Diade  during  the  year  to  which  the 
return  relates. 


6C 

& 


.2  a 

ec  g 

« o 


c 

p ^ 


0 O 
> 

1 - 

C yv 
« 

o «- 


Disease 

Arrested. 

Adults 

M. 

F. 

7 

14 

Children 

4 

Disease  not 
Arrested. 

Adults 

M. 

19 

F. 

11 

Children 

2 

Condition  not  ascertained  during 
the  year. 

10 

I'otal  on  Dispensary  Register  at 
31st  December. 

87 

JI. 

Discharged  as 

Adults 

Hecoven  d. 

F. 

Children 

Larst  sig  '.t  of,  or  otherwise  removed 
from  Dispensary  Register. 

l)eail. 


Adults 


|M. 


|p. 

.1 — 


Ohih'lren 


Tolul  written  off  llisp' nsary 
lUgister. 


Ora,nd  Totals 


Previous  to  1926. 


Class  T.B.  plus 


Group  1. 

CS 

3 

u 
• r 

2 

2 

— 

1 

13 

15 

2 

4 

— 

1 

1 

4 

18 

27 

Total  ol 
both  classes. 


51 


1926. 


Class  T.B.  plus 


156 


79 


352 


470 


21 


12 


49 


55 


24 


30 


27 


28 


1927. 


10  13 


15 


53 


61 


Class  T.B.  plus 


201 


371 


19 


c. 

p: 


10 


11 


26 


26 


10 

18 

19 

3 

50 


Form  T.  145a 


1> U LMON AK Y TU BEKC U LO SIS . 

at  the  end  of  H)32  of  all  palieiits  reuiaiuin>T  on  the  l)isi)eiisary  liegister; 
The  Table  is  arranged  according  to  the  years  in  which  the  patients  were 
pulmonary  tuberculosis,  and  their  classification  at  that  time. 
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AlM’l'iXI  )1\  7 [conUnned). 


TUBERCUL08JS  SCJIEME.- 


Sii|)i)l(!meiilary  Annual  Return  showing  in  summary  form  (a)  the  condition 

(b)  the  reasons  for  tlie  removal  of 


Coiidilioii  at  tlip  time  of  tlio  last  I'eoord 
iii'ule  iliiriiiE  Uie  year  to  wliich  the 
ret  urn  rl•lllies. 


iliseasp 
rn  steil. 


Adults 


Children 


I'lsease  not 
Arrest  ed. 


o -x 
til  -x: 


Adults 


,1. 


Ohildron 


Condition  not  ascertained  during 
the  year. 


Total  01  Dispensary  Begister  at 
Hist  neoemlier. 


Tran.sferred  to  I’lilmonarv 


Previous  to  1926. 


Dischargi'd  as 

Adults 

M. 

HeeovPl'i  d 

F. 

Children 

1^1  _ 


Lost  sight  oL  or  otherwise  removed 
[rum  Dispensary  Register. 


Dead. 


Ailults 


M. 

|F. 


-1- 


Children 


I'olal  written  oil  Dl.-p.i.sary 
Register. 


Grand  Totals  of  la)  and  ^h)  (e.xeliiding 
llio.se  transferred  to  I’lilnionary). 


10 


1926. 


100 

-1 

1 


170 


II 


197 


G|  11 


12 


16 


:13 


36 


1927. 


60 


10 


13 


19 


28 


85 


NON-PULMONABY  TUBERCULOSIS. 


at  the  end  of  1932  of  all  patients  remaining  on  the  Dispensary  Register;  and 
all  cases  written  off  the  Register. 
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APPENDIX  f). 


SUMMARY  DE  WORK  J)Oi\J<i  BY  SANITARY  INSPECTORS. 
Nuisances — 

No,  of  coiiipJaiiits  made  by  iiibabitants 
No.  of  complaints  confirmed 

No.  of  nuisances  discovered  on  above  complaints 

No.  of  nuisances  discovered  excluding  on  complaint  

No.  of  re-inspections  of  nuisances  ...  ...  

No.  of  special  visits  and  miscellaneous  visits 
No.  of  informal  notices  served 

No.  of  statutory  notices  served  ...  

Matters  referred  to  the  Borough  Engineer  

Matters  referred  to  the  Water  Engineer,  Diverpool  


Notices  to  owners — 

Accumulations  ...  ...  ...  ...  ...  ...  ...  ...  Cl 

Choked  and  defective  drains  ...  ...  ...  ...  ...  ...  251 

Choked  and  defective  downspouts  and  raingutters  ...  ...  179 

Defective  roofs  ...■  ...  ...  ...  ...  ...  ...  628 

Defective  yard  surfaces  ...  ...  ...  ...  ...  ...  239 

Defective  water  pipes  ...  ...  ...  ...  71 

Defective  water  closets  ...  ...  ...  ...  898 

Defective  ashbins  ...  ...  ...  ...  114 

Miscellaneous  ...  ...  ...  ...  ...  ...  ...  ...  2972 


Notices  served  on  occupiers  of  houses — 

Dirty  conditions  ...  ...  ...  ...  ...  27 

Removal  of  fowl  and  other  animals  ...  ...  ...  ...  ...  4 

Accumulations  ...  ...  ...  ...  ...  ..;  17 

Choked  drains  ...  ...  ...  ...  ...  ...  ...  ...  5 


Notices  served  on  occupiers  of  food  premises — 

Offensive  accumulations  ...  ...  ...  ...  ...  ...  3 

Dirty  condition  of  premises  or  fittings  ...  ...  ...  ...  19 

No  receptacles  for  refuse)  ...  ....  3 

Defective  floors  ...  ...  ...  ...  ...  8 

Defective  storage  ...  ...  ...  ...  ...  ...  ...  2 • 

Exposing  food  to  contamination  ....  ...  ...  ...  ...  2 

Detective  sanitary  fittings  ...  ...  ...  ...  ...  ...  4 

Tinproner  keeping  of  animals  ...  ...  ...  ...  ...  3 

Miscellaneous  ...  ...  ...  ...  ...  ...  ...  ...  2 


Pi.ACES  OP  Public  Entertainment — 

There  are  6 buildings  used  for  public  entcidainmeut  in  the  town.  There 
54  visits  of  inspection. 


ITousiN'r.  Acts  — 

Howe  Btreei  Improvement  Area — Re-inspections 
Housing  Act,  1930,  Section  17 — 

Number  of  houses  inspected  

Informal  notices  served 

Informal  notices  complied  with 

Number  o*'  houses  where  work  is  in  luogress  at  end  of  vear 
S'atutorv  noticeo  served 

Statutorv  notices  coinplierl  with  

Number  of  inspections  and  re-insnections  made  ... 


1449 

1294 

3974 

1487 

16077 

1932 

2205 

533 

1.39 

71 


were 


1828 

247 

247 

171 

147 

12 

40 

1.549 


89 


Houses  Let  in  Lodgings — 


Number  of  houses  visited  ..j  

Number  found  to  be  houses  let  in  lodgings  ... 
Number  of  informal  notices  served 
Number  of  informal  notices  compUed  with 
Number  of  re-inspections'  made 


Common  Lodging  Houses — 

No.  registered  under  the  Public  Health  Act,  1875 

No.  of  inspections  ...  

No.  of  informations  laid  in  respect  of  infringements 


Canal  Boats — 

No.  of  inspections  and  re-inspections  of  canal  boats  ...  ...  

.,  infringements  re  certificates  ...  

,,  other  defects  ...  ...  ...  

,,  notices  sent  in  respect  of  same  ...•  ...  

,,  defects  or  infringements  where  necessary  work  was  done  ■without 
service  of  notice  ...  ...  ...  


Steps  Taken  to  Prevent  Nuisance  from  Smoke — 

No.  of  observations  made  ...•  

„ intimations  sent  

,,  notices  served  in  respect  of  excessive  black  smoke 

,,  informations  laid  ...  ...  

.Amount  of  fines  and  costs  ...  ...•  


64 

14 

14 

14 

89 


3 

30 


105 

3 

23 

15 

11 


69 

6 


Dairies,  Cowsheds,  and  Milkshops — 

No.  of  cowkeepers  and  dairymen  resident  in  the  borough  on  register  ...  18 

,.  milk  purveyors  (not  cowkeepers)  resident  in  the  borough  on  register  88 

,,  milk  purveyors  resident  outside  the  borough  on  register  ...  ...  26 

,,  premises  registered  as  cowsheds  or  dairies  or  milkshops  ...  ...  68 

,,  inspections  made — Cowsheds  126,  dairies  and  milkshops  341  ...  ...  467 


The  occupiers  of  shippons  and  milkshops  have  from  time  to  time  been  verballv 
cautioned  with  regard  to  the  cleanliness  of  the  premises  and  the  cows,  the  proper 
storage  of  milk,  and  the  covering  of  milk  vessels. 


PlOGERIES — • 

No.  of  visits  made  ...  ...  ...  ...  ...  ...  ...  ...  ...  121 

Starles — 

No.  of  visits  made  ...  ...  ...  ...  ...  ...  ...  ...  ...  S2 

Food  Inspection — 

No.  of  visits  to  butchers’  shops  ...  ...  ...  ...  ...  ...  ...  (577 

>>  fishmongers’  shops  ...  ...  ...  ...  ...  ...  227 

,,  ,,  fried  fish  shops  ..,  ...  ...  ...  120 

,,  dining  rooms  and  kitchens  ...  ...  ...  45 

,,  ,,  grocers'  shops  II3 

,,  ,,  fruiterers  

cold  stores  ...■  ...  ...  ...  ...  ...  3 

,,  ,,  ice  cream  premises  ...  ...  ...  ...  132 

..  respecting  observation  of  Merchandise  Marks  Act  117 

Summary  of  Legal  Proceedings — 

Public  Health  Act,  1875 — Nuisances  ...  ...  ...  ...  ...  ...  2 

Infringements  of  Food  and  Drugs  f Adulteration)  Act,  1928  10 

Public  Health  Act  1925 — Sale  of  unsound  food  ...  ...  ...  1 

Bootle  Corporation  Act,  1930 — Infringements  respecting  sale  of  ice  cream  ...  1 


00 


r 

/ 


DisiNFEonoN  : Infectious  Diseases — 


No.  of  houses  disinfected  after  notifiable  infections  diseases 
,,  houses  disinfected  after  pulmonary  (uberculosis  ... 

„ liouses  disinfected  after  other  diseases 
,,  visits  made  to  infected  houses 
,,  re-visits  made  to  infected  houses  ... 

,,  liouses  cleaned  in  default  of  or  at  request  of  owners 

,,  houses  disinfected  for  verminous  conditions 


427 

156 

4 

496 

123 

38 

8 


All  houses  assessed  at  j615  per  annum  or  less  are  cleaned  after  infectious  disease 
(i.e. , the  walls  stripped  and  the  ceilings  whitened)  by  the  Corporation  at  their  own 
cost;  in  cases  of  phthisis  the  Corporation  strip,  when  necessary,  whatever  the  rent. 


Fiuthy  Houses — 

No.  of  houses  reported  ...  ...  ...  ...  ...  ..<  ...  ...  Nil 

,,  intimations  sent  ...  ...  ...  ...  ...  ...  ...  ...  Nil 

,,  houses  cleaned  ...  ...  ...  ..<  ...  ...  ...  Nil 


liiST  OF  Articles  Disinfected — 


Paillasses  ...  ...  ...  ...  ...  ...  ...  ...  ...  Ud 

Mattresses  ...  ...  ...  ...  ...•  ...  ...  41 

Beds  422 

Bolsters  and  Pillows  ...  ...  ...  ...  ...  ...■  ...  1254 

Blankets  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  1087 

Quilts  ...  ...  ...  ...  ...■  ...  ...  ...  ...  569 

Sheets  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  641 

Carpets  ...  ...•  ...  ...  ...  ...  ...  ...  ...  ...  27 

Hearthrugs  ...  ...  ...  ...  ...  ...  38 

Wearing  Apparel  ...  ...  ...  ...  ...  ...  ...  ...  ...  2259 

Miscellaneous  Articles  ...  ...  ...  ...  ...  ...  ...  ...  466 


6920 


The  figures  in  the  table  do  not  include  the  ambulance  bedding  (one  lied,  one  pillow, 
and  three  blankets),  which  is  disinfected  after  the  removal  of  each  case. 

One  hundred  and  six  books  were  disinfected. 

The  following  articles  were  destroyed  at  the  request  of  the  owners : —Paillasses.  3; 
Beds,  15;  Pillows  and  Bolsters,  IS;  Blankets,  8;  Sheets.  5:  Quilts,  3;  and  Wearing 
Apparel.  20;  and  Miscellaneous  38. 


Pi.usniNo. 

Tlie  flushing  gang  consists  of  two  Coi'poration  workmen  and  a Liverpool  waterman. 

No.  of  private  houses  at  which  drains  were  flushed  ...  ...  ...  ...  10895 

No.  of  passage  sewers  flushed  ...  ...  ...  ...  ...  ...  ...  492 

Drains  were  flushed  at  public  buildings  61  times. 

The  drains  at  the  Bootle  General  Hospital,  the  Bootle  Hospital  Nui-scs’  Home,  tlie 
Bootle  Maternity  Home  (51,  Balliol  Poadl,  and  the  T,iverpool  Maternity  Home  in  Haw 
thorne  Road,  were  each  flushed  12  times  during  the  year. 

The  amount  of  water  used  during  the  year  was  1,980,870  gallons. 
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FACTORY  AND  WORKSHOP  ACT. 


Workshops  arc  Workplaces  (excluding  Bakehouses) — 

No.  on  register  ...  ...  ...  ...  ...  ...  ...  ...  ...  105 

No.  of  visits  and  re-visits  346 

,,  workrooms  with  dirty  walls  or  ceilings  4 

,,  „ ,,  lavatories  1 

..  ..  n floors  1 

,,  ,,  not  properly  ventilated  — 

,,  ,,  found  overcrowded  — 

,,  defective  drains  and  water  closets  ...  6 

,,  miscellaneous  defects  found  11 

,,  notices  issued  to  occupiers  18 

,,  notices  issued  to  owners  ...  4 

,,  notices  complied  with  ...  ...  ...  ...  ...  22 

,,  references  to  the  Factory  Inspector — 

,,  ,,  ,,  Borough  Engineer — 


Factories — 

No.  of  visits  and  re-visits  ...  ...  ...  ...  ...  ...  ...  ]92 

No.  with  insufficient  or  unsuitable  sanitary  accommodation  ...  ...  3 

No.  not  properly  ventilated  ...  ...  ...  ...  ...  ...  ...  1 

No.  of  defective  yard  surfaces  ...  ...  ...  ...  ...  1 

,,  defective  drains  and  water  closets  ...  ...  ...  ...  ...  3 

,,  miscellaneous  defects  found  ...  ...-  ...  ...  ...  ...  11 

,,  defects  remedied  ...  ...  ...  ...  ..  ...  ...  19 

Bakehouses— 

No.  on  register  ...  ...  ...  ...  ...  ...  ...  18 

No.  of  visits  and  re-visits  ...  ...  ...  ...  ...  94 

,,  bakehouses  found  dirty  (walls  and  ceilings  and  floors)  ...  ...  19 

.,  notices  issued  for  limewashing  ...  ...  ...  ...  ...  ...  19 

,,  notices  issued  for  miscellaneous  defects  ...  ...  ...  ...  4 

,,  bakehouses  taken  off  the  register  during  the  year  ...  ...  ...  

,,  bakebnnses  added  to  the  register  during  the  year  ... 


rONFECTIONERY  BAKEHOUSES — 

No.  on  register  at  end  of  year  ...  ...  ...  ...  ...  ...  ...  •22 

No.  taken  oft'  register  during  the  year  ...  ...  ...  ...  ...  ...  o 

No  added  to  register  during  the  year  ...  ...  ...  ...  ...  ..  3 

No.  of  visits  and  re-visits  ...  ...  ...  ...  ...  ..  ..  71 

No.  found  dirty  (walls  and  ceilings  and  floors)  ...  ...  ...  ...  12 

No.  of  notices  issued  for  liinewasbing  ...  ...  ...  ...  ...  ...  10 

,,  ,,  dirty  yard  surface  1 

,,  ,,  ,,  miscellaneous  defects  ...  ...  ...  o 


Outworkers — 

No.  of  outworkers  on  register  at  end  of  year  ...  ...  ...  ...  4 

,,  visits  and  re-visits  made  to  liniises  of  oi'tworVers  12 

„ notices  served  for  sanitary  defects  at  houses  of  outw'orkcrs  ...  — 

Outworkers  employed  in  Bootle  for  Liverpool  firms  engaged  in 

Making  wearing  apparel  ...  ...  ...  ...  . . 4 

Outworker  employed  in  Litlier'and  for  Bootle  firm:  — 

Hosiery  ...  ...  ...  ...  ...  ...  ...  . . \ 


Appendix  10. 


FOOD  AND  DRUGS  (ADULTERATION)  ACT,  1928. 


SAMPLES  TAKEN  DURING  THE  YEAR  1932. 


Nature  of  Article. 

ToUl. 

Number  of  Sample* 
taken  for  Analysii. 

Number  found 
Adulterated. 

Percentage 

Adulterated. 

informal 

Formal 

Informal 

Formal 

Informal 

Formal 

l\lilk  

156 

52 

104 

1 

15 

1-92 

14-42 

Condensed  Milk 

9 

9 

Cream 

4 

4 

• . • 

Butter 

15 

15 

> . . 

Margarine  ... 

12 

12 

. . • 

Tea  ... 

8 

3 

• . . 

Cheese 

5 

5 

. . . 

Rice 

7 

7 

1 

14-29 

Cocoa 

4 

4 

• . . 

Sausage 

7 

7 

1 

14-29 

Lard 

2 

2 

* . . 

Coffee 

2 

2 

• • • 

Pepper 

5 

5 

. . . 

Dripping 

2 

2 

Vinegar 

2 

2 

Self-raising  Flour 

4 

4 

Salmon  Paste 

1 

1 

Potted  Shrimps 

1 

1 

Chocolates  ... 

1 

1 

Totai.s 

242 

I8H 

104 

8 

15 

1 

2-17 

14-42 

APPENDIX  11. 


THE  PUBLIC  HEALTH  (PRESEEVATIVES  IN  FOOD) 
REGULATIONS,  1925-1927. 

Year  1932. 


Nature  of  Article. 

Number  of  samples 
examined  for  presence 
of  preservative. 

Number  of  eamples 
found  correct. 

Milk 

156 

156 

Cream 

4 

4 

Condensed  Milk 

9 

9 

Butter 

15 

15 

Margarine 

12 

12 

Sausages 

7 

6 

Potted  Shrimps 

1 

1 

Salmon  Paste 

1 

1 1 

Chocolates 

1 

1 

Totals 


206 


205 
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APPENDIX  12. 

RETURN  relating  to  all  persons  who  were  treated  at  the  TREATMENT  CENTRE  at 
BOOTLE  GENERAL  PIOSPITAL  during  the  year  ended  the  31st  December  1932. 


Syphilis. 
M.  F. 

Soft 

Chancre. 
M F. 

Gonor- 

rhoea 

M.  F. 

Conditions 
other  than 
venereal. 
M.  F. 

M. 

Totals. 

F. 

t 

Totals. 

1.  Number  of  cases  on  Ist  January 
under  treatment  or  observation. 

141 

30 

— 

— 

336 

30 

8 

11 

485 

71 

! 556 

1 

2.  Number  of  cases  removed  from 
the  register  during  any  previ- 
ous year  which  returned  during 
the  year  under  report  for  treat- 
ment or  observation  of  the 
same  infection  

25 

4 

21 

46 

4 

! 

50 

3.  Number  of  cases  dealt  with  for 
the  first  time  during  the  year 
under  report  (exclusive  of  cases 
under  Item  4)  suffering  from : 

Syphilis,  primary  

26 

1 

26 

1 

27 

,,  secondary  

12 

5 

— 

— 

— 

— 

— 

— 

12 

5 

17 

,,  latent  in  1st  year  of 

infection 

5 

5 



5 

,,  all  later  stages 

10 

13 

— 

— 

— 

— 

— 

— 

10 

13 

23 

.,  congenital 

— 

4 

— 

— 

— 

— 

— 

— 

• 

4 

Soft  Chancre  

— 

— 

18 

— 

— 

— 

— 

— 

18 

— 

18 

Gonorrhoea,  1st  year  of  in- 
fection   









173 

19 





173 

19 

192 

Gonorrhoea,  later  

— 

— 

— 

— 

12 

6 

— 

— 

12 

6 

18 

Conditions  other  than  venereal 

— 

— 

— 

— 

— 

— 

22 

18 

22 

18 

40 

4.  Numl)er  of  cases  dealt  with  for 
the  first  time  during  the  year 
under  report  known  to  have 
received  treatment  at  other 
Centres  for  the  same  infection. 

22 

22 

44 

44 

Totat.s  of  Items  1,  2,  3 & 4. 

241 

57 

18 

— 

564 

55 

30 

29 

853 

141 

994 

5.  Number  of  oases  discharged  after 
completion  of  treatment  and 
final  testa  of  cure  (see  Item  15) 

13 

5 

9 

36 

5 

19 

29 

77 

39 

116 

<i.  Number  of  cases  which  ceased  to 
attend  before  completion  of 
treat  ment  and  were,  on  first 
attendance,  suffering  from:  — 
Syphilis,  primary  

21 

21 

21 

,,  secondary 

23 

— 

— 

— 

- 

— 

— 

- 

23 

— 

23 

,,  latent  in  1st  year  of 

infection 

8 

8 

8 

,,  all  later  stages 

10 

3 

— 

— 

— 

— 

— 

— 

10 

3 

13 

,,  congenital  

— 

1 

— 

— 

— 

— 

— 

— 

1 

1 

Soft  Chancre 



— 

4 

— 

— 



— 

— 

4 



4 

Gonorrhoea,  1st  year  of  in- 
fection 

137 

6 



137 

G 

143 

Gonorrhoea,  later 

— 

— 

32 

3 

— 

3. 

3 

35 

7.  Number  of  cases  which  ceased  to^ 
attend  after  completion  of  treat- 
ment but  before  final  tests  of 
cure  (see  Item  15)  ! 

47 

8 

1 

109 

5 

1.57 

13 

170 

S.  Number  of  cases  transferred  to 
other  centres  or  to  insi it utions, 
or  to  care  of  private  [iradi-j 
tioners  ...  ..;  I 

1 

11 

4 

.) 

‘ 

S 

16 

4 

20 

9.  Number  ol  casc.s  remaining  underj 
treatment  or  observation  mil 
31st  December 

113 

:tti 

•J 

242 

' 

1 1 

368 

72 

440 

Totai.s  or  Items  5.  G,  7, 8 it  9. 

241 

57 

IS  1 

-— 

564 

00 

30 

OI| 

S.53 

141 

994 

I These  totals  should  agree  with  those  of  Items  1,  2,  3 and  4) 
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APPENDIX  12  (continued). 


Conditions 

Soft 

other  than 

Syphilis. 

Chancre. 

Gonorrhoea. 

venereal. 

Totals. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

P. 

M. 

F. 

Totals. 

. Number  of  cases  in  the  follow- 
ing stages  of  syphilis  included 
in  Item  6 which  failed  to  com- 
plete one  course  of  treatment : 

Syphilis,  primary 

14 

— 



— 

— 

— 

— 

— 

14 

14 

,,  secondary  

,,  latent  in  1st  year  of 

10 

— 

— 

— 

— 

— 

— 

— 

10 

10 

infection 

4 

— 



— 

— 

— 

— 

— 

4 

— 

4 

„ all  later  stages 

2 

3 

_ 

— 

— 

— 

— 

— 

2 

3 

5 

,,  congenital  

~ 

1 

— 

— 

— 

— 

— 

— 

— 

1 

1 

. Number  of  attendances:  — 

(a)  for  individual  attention  of 

the  medical  officers 

4554 

521 

115 



10659 

562 

421 

44 

15749 

1127 

16876 

(b)  for  intermediate  treatment, 

e.g.,  irrigation,  dressing.  ... 

— 

6 

— 

— 

8723 

— 

— 

— 

8723 

6 

8729 

4554 

527 

115 

— 

19382 

562 

421 

44 

24472 

1133 

25605 

. In-patients:  — 

(a)  Total  number  of  persons 

admitted  for  treatment  dur- 
ing the  year  

2 

1 



15 

8 

_ 

__ 

17 

9 

26 

(b)  Aggregate  number  of  ‘‘in- 

patient  days"  of  treatment 
given  

112 

52 

— 

— 

653 

7 

— 

— 

765 

389 

1154 

Under  1 vear. 
M.  F. 

1 and  under 

5 years. 

M.  F. 

6 and  under 

15  year.=. 

M.  F. 

15  years 
and  over. 

M.  F. 

Totals. 

M.  F. 

. Number  of  cases  of  congenital 
syphilis  in  Item  3 above  classi- 
fied according  to  age  periods  ... 

— 

1 

— 

— 

— 

2 

— 

1 

— 

4 

Arsenobenzine  Compounds. 

Mercury. 

Bismuth. 

4.  Chief  preparations  used  in  treat- 
ment of  syphilis:  — 

(a)  Names  of  preparations 

(b)  Total  number  of  injections 
given  (out-patients  and  in- 
patients) 

(c)  Number  of  injections  in- 
cluded in  (b)  given  to 
patients  who  on  first  at- 
tendance at  this  Centre 
were  suffering  from  prim- 
ary and  secondary  syphilis. 

Neokharsivan  and 

Kharsulphan 

1099 

193 

— 

Bismuth 

Metal — 

Males  1223 
Bisglugol — 
Females  67 

1290 

Bismuth 

Metal — 

Males  98 

Bisglugol — 
Females  18 

116 

5.  Are  the  tests  recommended  in 
Memo.  V21  as  amended  by 
Memo.  VSt.-t  followed  in  decid- 
ing as  to  the  discharge  of  the  Yes  as  far  as  po-ssible,  1 iit  as  a large  proportion  of  the 

patient  after  treatment  and  patients  are  of  the  seafaring  type,  it  is  not  always  practicable 
observation  for  syphilis  and  to  carry  the  tests  out  to  a definite  conclusion, 
gonorrhoea?  ...  ...  ...i' 

If  not,  in  what  way  are  they 
modified?  


APPENDIX  12  {rontmiied) . 


Microscopical 

Serum  Tests 

lor  spirochetes. 

lor  gonococci. 

Wassermann. 

Others  for 
Syphilis. 

for  Gonorrhoea 

16.  Pathological  Work:  — 

(a)  Number  of  specimens  e.x- 
ainined  at  and  by  the  medi- 
cal officer  of  the  treatment 
centre  

27s 

(b)  Number  of  specimens  from 
patients  attending  at  the 
centre  sent  for  examina- 
tion to  an  approved  labora- 
tory   

— 

123 

357 

— 

— 

Statement  showing  the  services  rendered  at  the  Treatment  Centre  during  the  year,  classified 
according  to  the  areas  in  which  the  patients  resided. 


Bootle. 

1 jverpool. 

Lancashire. 

Various. 

Tolal. 

A.  Number  of  cases  in  Item  3 from 
each  area  found  to  be  suffering 
from : — 

Syphilis 

32 

5 

17 

22 

76 

Soft  Chancre  

3 

1 

2 

12 

18 

Gonorrhoea 

86 

22 

45 

57 

210 

Conditions  other  than  vener- 
eal   

26 

6 

5 

3 

40 

Total 

147 

34 

69 

94 

344 

B.  Total  number  of  attendances  of 
all  patients  residing  in  each 
area  

13486 

5007 

6265 

847 

25605 

C.  Aggregate  number  of  “ In- 
patient days  ” of  all  patients 
residing  in  each  area  ... 

363 

54 

407 

3.30 

1154 

D.  Number  of  doses  of  arsena- 
benzeue  compounds  given  in 
the  out-patient  Clinic  and  In- 
patient Department  to  patients 
residing  in  each  area  ... 

586 

209 

225 

79 

1099 

13th  February  1933. 


W.  L.  WEBB,  M.B.,  Ch.B., 

Medical  Officer  of  the  Treatment  Centre. 
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APPENDIX  13. 


VENEREAL  DISEASES 


Annual  Eeturn  of  Palhological  Esaminatione  made  during  tbe  year  ended  on  the 
31st  December  1932. 


At  tbe  University  of  Liverpool — 

For  detection  of  spirocbaetes — For  Treatment  Centre 

For  Practitioners 

For  detection  of  gonococci — For  Treatment  Centre 

For  Practitioners 

For  Wassermann  reaction — For  Treatment  Centre 

For  Practitioners 


123 

4 

357 
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APPENDIX  14. 

WORK  DONE  BY  THE  WELFARE  VISITORS. 

Total  visits  paid  ...  ...  ...  ...  

First  visits  to  infants 
Routine  visits  to  infants 

Visits  to  children,  aged  1 to  2 years  

Visits  to  children,  aged  2 to  5 years 

First  visits  to  expectant  mothers  ...  

Routine  visits  to  expectant  mothers 
Ophthalmia  Neonatorum — First  visits 

,,  ,,  Routine  visits  ... 

Special  visits  to  cases  of  Diarrhoea 

,,  Measles  

Visits  re  Still-births  ...  ...  ...  

Visits  re  deaths  from  Cancer  

,,  cases  of  Pneumonia  


16654 

1726 

4821 

3244 

3482 

486 

625 

14 

6 

24 

278 

51 

49 

122 


APPENDIX  15. 

ANTE-NATAL  CLINICS. 

■TANHARY  1st,  1932,  to  DECEMBER  31rt,  19.32. 


Number  of  times  Clinics  opened  ...■  203 

Number  of  attendances  made  ...  ...  ...  ...  ...  ...  4814 

Number  of  new  cases  ...  ...  ...  ...  ...  ...  890 

Number  of  patients  under  supervision  at  end  of  19.31  ...  ...  ...  ...  ...  180 

Normal  labour  ...  ...  ...  ...  ....  ...  ...  ...  ...  ...  ...  417 

Stillbirth  ...  ...  ...  ...  ...  ...  ...  ...  ...  23 

Miscarriage  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  10 

Difficult  labour  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  29 

Not  Pregnant  ...  ...  ...  ...  ...  ...  ...  ..j  ...  ...  45 

Tiansferred  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  16 

left  the  district  ...  ...  ...  ...  ...  ...  ...  ...  ..,  ...  ...  24 

Referred  to  Hospital  or  Maternity  Home  (including  7 of  Caesarian  SectioiH  ...  309 

^^umber  under  supervision  at  end  of  19.32  ...  ...  ...  ...  ...  ...  ...  197 

Wassermann — 

Positive  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ^ 

Negative  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  3 

Smears  taken  for  Gonococci — 

Positive 

Negative  ...  ...  ...  ..i  ...  ...  
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APPENDIX  IG. 

RETURN  OE  DEFECTS  FOUND  IN  227  CHILDREN  EXAMINED 
AT  THREE  YEARS  OF  ACE  IN  1932. 


Defect. 


Total. 


Malnutrition  23 

Uncleanliness  9 


Skin — 

Impetigo  ...  ...  4 

Other  conditions  ...  5 


Eye® — 

Blepharitis  ...  ...  2 

t'onjiinctivitie  ...  1 

'quint  ...  ...  8 

( »ther  conditions  ...  2 


Ears — 

Otorrhoea  8 

I'laiMche  ...  ...  2 


Mouth — 

Dental  caries 

(4  or  more)  23 

Dental  caries  (1  to  3)  31 

Stoniatitis  ...  ...  1 


Nose  and  Throat — 

Enlarged  tonsils  ...  12 

■Adenoids  ...  ..  3 

Tonsils  and  Adenoids..  2 

Mouth  breathing  ...  4 

Bhinitis  ...  ...I  1 

Enista.xis  ...  ...|  1 

Enlarged  cervical  glands  j 10 


Oirculatorv  system — j 

Anaemia  ...  ...|  .5 

Eimctional  cardiac  | 

defer-tsi  2 


Eel.  lor 
Treat- 
ment or 
Observa- 
tion. 


17 

8 


2 

1 

G 

2 


9 

.3 

0 

3 

1 

1 

3 


Defect. 


llespiratory  system — 
Bronchial  catarrh 
Bixinehitis 
Whooping  cough 


Tuberculosis — 

Glands  of  neck 


Nervous  system — 

Pits 

Post  diphtheritic 

paralysis 
Functional  disorders  ... 


Digestive  system — 
Gastro-enteritis 
Diarrhoea 
Threadworms 
Constipation  .. 
Acidosis 
Anoi'exia 


Geni to-urinary  system — 
Phimosis 
Balanitis 
Vaginitis 

Dndescended  testicles 
Enuresis 


Gther  defects — 

Defective  sper'ch 
Pickets  ...' 

Flal  feet 
TTernia 

Svnovitis  knee 


Total. 


2 

2 

17 

0 

1 

1 


2 

2 

1 

G 

4 


12 

.')8 

3 

3 

1 


293 


Eel.  tor 
Treat- 
ment or 
Observa- 
tion. 


8 

1 

1 


2 

17 

2 

i 

1 


2 

2 

1 

G 

4 


8 

28 

3 

3 


101 


EETUEN  to  be  nuido  on  or  before  llie  ittli  of  Febiuarv  l^y  Mr.  1!.  W.  Jackson,  Vaccination  (Jllicer  of  tlie  Bootle  Sub- 

District  of  the  West  Derby  Registration  District,  respecting  the  Vaccination  of  Children  whose 
Births  were  registered  from  1st  January  to  31st  December  1931,  inclusive. 
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APPENDIX  19. 

:\1ETE01U)L0G1CAL  DATA  FOR  1932. 

Supplied  by  the  Liverpool  Observatory  and  Tidal  Institute. 


Month 

Mean  Barometer. 

Mean  Temperature. 

Rainfall. 

Mean  Cloud. 

January 

301)60  ins. 

41-3° 

2-350  ins. 

6-9 

February 

30-527  ins. 

39-6° 

0-035  ins. 

7-1 

March  

29-937  ins. 

41-4° 

1-713  ins. 

6-4 

April  

29  725  ins. 

42-6° 

2-871  ins. 

6-9 

Jklay  

29-859  ins. 

46-9° 

3-378  ins. 

7-5 

June  

30-071  ins. 

57-3° 

1-035  ins. 

5-3 

July  

29-853  ins. 

59-3° 

3-520  ins. 

7-7 

August 

30-083  ins. 

61-2° 

1-500  ins. 

7-1 

September  ... 

29-874  ins. 

55-3° 

2-646  ins. 

6-6 

October 

29  639  ins. 

48-6° 

5-256  ins. 

7-1 

November  ... 

30-029  ins. 

45-2° 

2-091  ins. 

7-4 

December  ... 

30-001  ins. 

41-6° 

1-343  ins. 

7-6 

Year  

29-972  ins. 

48-4° 

27-738  ins. 

7-0 
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APPENDIX  20. 


LOCAL  POWERS  RELATING  TO  PUBLIC  HEALTH 


(1)  Acts  of  Parliament  adopted  by  the  Council. 

lufectious  Disease  (Notification)  Act,  1889  

Infectious  Disease  (Prevention)  Act,  1890,  sections  5,  6,  14, 

16,  17  

Infectious  Disease  (Prevention)  Act,  1890,  sectiorns  15,  18,  20 

and  21  

Public  Health  Acts  Amendment  Act  1890,  Part  III 

Public  Health  Acts  Amendment  Act,  1907,  Section  95 

Public  Health  Acts  Amendment  Act,  1907,  Sections  22,  23, 
24,  33,  35,  44,  50,  51,  52,  53,  54,  57,  61,  62,  63,  64,  65, 

69,  70,  71,  72,  73,  74,  75  

Public  Health  Act,  1925,  Sections  13,  14,  15,  16,  17,  18, 

19,  21,  22,  24,  25,  26,  27,  28,  29,  30,  31,  32,  33,  35,  36, 

37,  39,  40,  41,  43,  44,  45,  46,  47,  48,  49,  50,  51,  52,  53, 

54  and  55  ...  ...  ...  

(2)  Bootle  Corporation  Acts  and  Orders — 

Bootle  Corporation  Act,  1890  ...  ...  ...  ...  

Bootle  Order,  1897 ; confirmed  by  the  Local  Government 
Board’s  Provisional  Orders  Confirmation  (No.  16)  Act, 
1897,  relative  to  Sanitary  Improvements 

Bootle  Corporation  Act,  1899  

Bootle  Corporation  Act,  1905  

Bootle  Order,  1914;  confirmed  by  the  Local  Government 
Board’s  Provisional  Orders  Confirmation  (No.  6)  Act,  1914, 
relating  to  the  substitution  of  moveable  ashpits  for  fixed 

ashpits  ...  ...  ...  

Bootle  Corporation  Act,  1920  

Bootle  Order,  1927;  confirmed  by  the  Ministry  of  Health's 
Provisional  Orders  Confirmation  (No  4)  Act,  1927,  relating 
to  the  substitution  of  ashbins  for  ashpits 

Bootle  Corporation  Act,  1930 

(3)  Bye-Laws  and  Regulations  in  Force  in  the  Borough— 

Nuisances,  1887  ...  

Slaughter  Houses,  1887  ...  ...  

Common  Lodging  Houses,  1894  

Carriage  of  Offensive  Matter  through  Streets,  1898 

Hospitals  jirovided  by  the  Corporation,  1904  

New  Streets  and  Buildings,  1927  

Smoke  Abatement  Bye-law>s,  1930  ... 

Houses  let  in  Lodgings,  or  occupied  by  members  of  more  than 
one  family 
Nursing  Homes 

New  Buildings  ...■  

Howe  Street  Improvement  Area  ...  


Dates  provisions 
became  operative. 


8 

April, 

1891 

11 

Oct., 

1893 

5 

Sept., 

1900 

5 

Sept., 

1900 

11 

Dec., 

1908 

20 

Feb., 

1915 

1 

Dec., 

1926 

1 

Sept., 

1890 

24 

Mar., 

1897 

8 

Aug., 

1899 

9 

Nov., 

1905 

13 

Mar., 

1911 

31 

Mar., 

1921 

24 

Mar., 

1927 

1 

Aug., 

1930 

7 

Nov., 

1887 

26 

May, 

1887 

25 

June, 

1894 

26 

July, 

1898 

10 

June, 

1904 

31 

Oct., 

1927 

15 

Dec., 

1930 

19 

May, 

1931 

10 

Dec., 

1931 

21 

April, 

1932 

21 

Sept., 

1932 

